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THE BALANCE 


: IN HYPOVOLAEMIC SHOCK 


THE 
BALANCE IS 

IN FAVOUR OF 
DEXTRAVEN., 


Hypovolaemic shock may be pre- 
vented or reduced by the immediate 
use of a blood volume restorer. 
Specific treatment for the loss of cir- 
culating volume is replacement, with 
a colloid solution that is safe and 
compatible with all bloods. Blood 
transfusion is not indicated unless 
there is a positive and definite need 
for an exogenous supply of red cells. 


F D D 
Sterility Stability 

‘*Water-holding”’ 
capacity Ease of storage 


Wound healing Compatability 


D D 
Ease and speed of Safety from 


pre-infusion 
procedures 


J 
Available for 
immediate use 


$46 


Dextra 


— 
] 
i 
is ven | 
4 
66 it e 
it is Gifficu no conciude r< 


mMeitransfusions are given unnecessarily.” 


4 April 1959 MEDICAL PROCEEDINGS + MEDIESE ByDRAES 


STRIKE THE BALANCE 


THE BALANCE 
Is WITH 
IMFERON ,,, 


The treatment of iron deficiency 
should, where possible, be accom- 
plished pre-operatively with a calcu- 
lated course of iron dextran complex. 
‘Imferon’ is also indicated where an 
iron deficiency becomes apparent 
during convalescence. ‘There is no 
indication for the transfusion of a 
single bottle of blood in the treatment 
of iron deficiency.’ 


Reconstitutes Establishes normal 
body iron stores blood values 


Safe and easy 
to administer 


Restores normal 
tissue iron metabolism 


Dosage calculated 
to correct 
overall deficiency 


Specific therapy 
and specific cure 


Benger Laboratories Ltd., Holmes Chapel, Cheshire, England 
Fisons Chemicals (S.A.) (Pty.) Ltd., P.O. Box 5788, Johannesburg 
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Difference Between 


Success and Failure 


The difference between success and failure 
in a surgical operation may well depend 
upon the efficiency of the antiseptic used. 

Bacteriological investigations and widespread 
use have confirmed the superiority of 
Hibitane’ brand chlorhexidine over commonly 


® For surface disinfection and stor- 
age of instruments, a |! in 5000 
solution is adequate. 


®@ Disinfection of skin, a 0.5% tincture 
or aqueous solution is used. 


‘HIBITANE’ 


‘HIBITANE’ POWDER 


(for preparation of aqueous 
and alcoholic solutions). 


used antiseptics. 

‘Hibitane’ is highly active against both gram- 
positive and gram-negative organisms. In 
the dilutions recommended, ‘Hibitane’ pro- 
vides a substantial margin of safety. Its 
toxicity (oral and local) is low. 


@ Lubricant in obstetrics, as a 1% 
Cream. 


®@ Prophylactic treatment of wounds, 
a | in 2000 aqueous solution is recom- 
mended. 
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The preferred hematinic 
with PEPTONIZED iron 


LIVITAMI 


Peptonized iron is virtually predigested—better 
absorbed, better utilized and less toxic than 
ferrous sulfate. Anemias refractory to other 
forms of iron will often respond promptly to 
Livitamin therapy. 

The Livitamin formula, containing the B 
complex, provides integrated therapy to correct 
the blood picture, and to improve appetite 
and digestion. 
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REDAKSIONEEL - EDITORIAL 


TUBERKULOSE-STERFGEVALLE MET DIE 
HELFTE VERMINDER 


Volgens ’n statistiese verslag van die Weéreld- 
gesondheidsorganisasie (WGO)* het die aantal 
sterfgevalle ten gevolge van tuberkulose gedu- 
rende die tydperk 1952 tot 1957 in baie lande 
met 50% afgeneem. 

Hierdie daling moet hoofsaaklik toegeskryf 
word aan die gebruik van nuwe middels soos 
INH en streptomisien. Danksy hierdie middels 
hoef tuberkulose nie langer as ’n dodelike siek- 
te beskou te word nie. ’n Belangrike faktor 
was die intensiewe veldtogte wat in die afge- 
lope jare van stapel gestuur is om slagoffers van 
die siekte op te spoor. Ten gevolge hiervan 
is daar vandag veel minder mense wat tuber- 
kulose opdoen. 

Onder die lande en gebiede waarop die verslag 
betrekking het, het Ysland die laagste sterftesyfer 
ten gevolge van tuberkulose. In hierdie land het 
die syfer gedaal van 13.5 per 100,000 van die be- 
volking in 1952 tot 4.3 in 1957, met ’n sterftesyfer 
van slegs 2.5 in 1955. Hong Kong het die hoogste 
sterftesyfer, maar ook dit het gedaal van 158.8 in 
1952 tot 102.6 in 1957. 

Die resultate van hierdie veldtogte is ook waar- 
neembaar in Afrika besuide die Sahara. In 
Mauritius het die syfer gedaal van 40.1 in 1952 
tot 26.7 in 1957, terwyl in die Unie van Suid-Afrika, 
danksy die pogings van die Suid-Afrikaanse Ge- 
sondheidsdienste, die sterftesyfer onder die 3 ver- 
naamste bevolkingsgroepe in die volgende verhou- 
dinge afgeneem het: 

1952 1953 1954 1955 1956 
Blanke bevolking 15.00 98 9.3 83 8.2 
Asiatiese bevolking 57.1 32.0 32.1 30.2 23.8 
Kleurlingbevolking 319.5 248.7 216.9 162.1 137.1 


REDUCTION IN TUBERCULOSIS 
DEATHS BY HALF 


A decrease of 50% or more in the number 
of deaths from tuberculosis has taken place in 
many countries during the period from 1952 
to 1957, according to a statistical report of 
the World Health Organization (WHO).* 

This drop is mainly a result of the use of 
new drugs, such as INH and streptomycin, 
thanks to which tuberculosis need no longer 
be a killing disease. An important factor is 
the intensive case-finding campaigns under- 
taken in recent years, as a result of which 
fewer people contact tuberculosis. 

Among the countries and territories covered 
by the report, the lowest tuberculosis death rate 
is now found in Iceland, where it dropped 
from 13.5 per 100,000 population in 1952 to 
4.3 in 1957, with a rate of only 2.5 in 1955. 
The highest rate is in Hong Kong, where it 
dropped from 158.8 in 1952 to 102.6 in 1957. 

The results of these campaigns are also ap- 
preciable in Africa South of the Sahara. In 
Mauritius the rate dropped from 40.1 in 1952 
to 26.7 in 1957, while in the Union of South 
Africa, thanks to the efforts of the South 
Africa Health Services, the rates of the 3 main 
groups of population were reduced to the fol- 
lowing proportions : 

1952 1953 1954 1955 1956 
White population 15.0 98 93 83 8.2 
Asian population 57.1 32.0 32.1 30.2 23.8 


Coloured popula- 
TION 24817 2169 162.1 137.2 


* WGO Epidemiological and Vital Statistics Report, 
Deel II, No. 10, 1958. Afgesien van die tuber- 
kulose-sterftesyfers verstrek die Verslag ook die 
tuberkulose-siektegevalstatistieke, statistieke 
i.v.m. BCG-inentings in ’n aantal lande. 


* WHO Epidemiological and Vital Statistics Report, 
Vol. 11, No. 10, 1958. Besides tuberculosis death 
rates, the Report gives tuberculosis morbidity sta- 
tistics and statistics of BCG vaccinations for a 
number of countries. 
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’N REISIGERSGIDS WAT INENTINGS 
BETREF 


Watter inentings het u nodig as u na die 
buiteland wil gaan? Die antwoord word ge- 
vind in ’n nuwe uitgawe van die Wereldge- 
sondheidsorganisasie (WGO)— Vaccination 
Certificate Requirements for International 
Travel ’—wat ’n lys verstrek van die inentings 
wat vereis of aanbeveel word deur ongeveer 


180 lande en gebiede, vanaf Aden tot Zanzi- 
bar. 


Land-, see- en lugreise rondom die wéreld res- 
sorteer onder die Internasionale Sanitére Regulasies 
wat in 1952 deur die WGO afgekondig is. Die 
doel van hierdie regulasies is om maksimum-be- 
veiliging teen die internasionale verspreiding van 
siektes te verseker met minimum-ontwrigting van 
wéreldverkeer. Kragtens hierdie regulasies kan in- 
entingsertifikate teen slegs 3 siektes—cholera, pok- 
kies en geelkoors—nodig wees. Die noodsaaklik- 
heid vir een of meer van hierdie inentings verskil 
na gelang van die land waaruit die reisiger kom, en 
die roete wat hy van plan is om te volg. 

Die tans beroemde geel inentingsboekie—die 
WGO se Internasionale Sertifikaat van Inokulasie 
en Inenting—het net so belangrik vir die reisiger 
soos sy paspoort geword. 
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THE TRAVELLERS GUIDE TO 
VACCINATION 


What vaccinations do you need to travel 
abroad? The answer is to be found in a new 
publication of the World Health Organization 
(WHO)— Vaccination Certificate Require- 
ments for International Travel’—which lists 
the vaccinations imposed or recommended by 
some 180 countries and territories from Aden 
to Zanzibar. 

Land, sea and air travel around the world 
comes under the International Sanitary Regu- 
lations promulgated by WHO in 1952. Their 
aim is to ensure maximum security against the 
international spread of disease with minimum 
interference with world traffic. Under these 
Regulations, certificates of vaccination against 
only 3 diseases—cholera, smallpox and yellow 
fever—may be required. The necessity for 
one or more of these vaccinations varies ac- 
cording to the country from which the traveller 
comes and the itinerary he intends to take. 

The now famous yellow booklet of vaccina- 
tions—the WHO International Certificate of 
Inoculation and Vaccination—has become as 
important for the traveller as his passport. 


SUDDEN AND UNEXPECTED DEATH IN INFANCY 


SEYMOUR HEYMANN, M.B., Cu.B.* 
Johannesburg 


The term ‘sudden and unexpected death’ in 
the present discussion denotes those instances 
where a child thought to be in good health 
or, at most, suffering from an ailment so mild 
as not to evoke any cause for alarm, is either 
found dead or in a moribund state, the rapid 
development of the latter having been in no 
way anticipated. 

The age group under review has been taken 
to extend to 2 years of age, but excludes the 
immediate neonatal period so as not to con- 
found the picture with complications of par- 
turition and disease acquired in utero. 

As may well be appreciated, these unexpec- 
ted deaths produce an enormous emotional 
impact on the immediate family, and their 
occurrence is a matter of concern not merely 
to the relatives in particular, but also to the 
community as a whole. Suspicion of careless- 


* Head of the Department of Paediatrics, Transvaal 
Memorial Hospital for Children, Johannesburg. 
A paper read at the First South African Medico- 

Legal Congress, Johannesburg, 1958. 


ness may easily be aroused and the unhappy 
circumstances a exacerbated by insinuations 
or even accusations of neglect, with consequent 
recriminations, possible domestic upheavals 
and actual charges of culpable negligence 
made by neighbours or relevant authorities. 

A true assessment of the incidence of these 
cases is difficult. Barrett! has stated that in 
England and Wales 600 such deaths occur 
annually and he further asserts that no way 
has yet been devised to reduce the number, 
with consequent considerable wastage of 
human life. 

In South Africa one finds great difficulty in 
ascertaining accurate figures. The Registrar of 
Deaths cannot give exact information about 
the number that may have died in this manner. 
‘Sudden and unexpected death’ is not accepted 
as a diagnosis for death certification, and no 
cross-indexing exists in the Registrar's records 
to indicate the number of these deaths. This 
is an omission in the method of classification 
that possibly requires to be remedied. 
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MINOR SURGERY... 
without| Anaesthesia 


IDAET AZOLE: 


administered together with morphine enabled 196 patients 


to undergo minor surgery without the need for supplementary 
anaesthesia or analgesia*, 


FRACTURES | 
DISLOCATIONS 
COMPOUND FRACTURES 
BURNS. 


were amongst the conditions treated. 


* Med. Proc. 4:445 (1958) 


Further information available from: 


KEATINGS PHARMACEUTICALS LIMITED 


P.O. BOX 256, JOHANNESBURG 
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The law does not automatically require an 
autopsy in these instances of unexpected 
death, provided the attending general practi- 
tioner can satisfy his conscience that death 
has not been due to unnatural causes. He is 
often hesitant to heap further distress on the 
already bereaved parents by insisting on a post- 
mortem examination, and it is seldom that the 
parents take the initiative in this regard. 
Most autopsies performed on these cases are 
because the child has been found dead in bed, 
no general practitioner having been in atten- 
dance, the police having then been notified 
of the occurrence in order to secure a death 
certificate. Insistence on an autopsy has in 
turn been made by the relevant authorities. 

It is essential to secure a scientific explana- 
tion for these sudden deaths rather than to 
mollify feelings and, in most instances, it is 
in the interests of the parents, as well as of 
the public, to do so. A suspected suffocation 
may turn out to be a death consequent upon 
infection much more often than the converse, 
and many recriminations by the parents 
against themselves and even against others 
may well be nipped in the bud. 

Further, a serious outbreak of infection in 
a closed community may be detected in the 
early stages. 

Despite the relative frequency of its occur- 
rence, surprisingly little is yet known of the 
causes of sudden and unexpected death. Only 
by carrying out detailed autopsies, together 
with all ancillary laboratory investigations, in 
as many of these cases as possible, are we 
likely to glean information that will help to 
sort out the aetiology. 

In the past an insufficiency of objective 
evidence about the cause of these deaths led 
to a number of speculative explanations. 
Deaths were labelled as due to suffocation 
caused by overlaying, pillows and bed clothes, 
inhalation of vomitus, as also to thymic states 
and so on. 

Ideas have now swung from these causes to 
that of an overwhelming infection. Patholo- 
gists have been able to assign an obvious role 
in a great number of these cases, generally to 
an infection of the respiratory system with 
resultant _tracheo-bronchitis, bronchopneu- 
monia and the like, but the question must still 
be asked whether these findings always repre- 
sent the whole story, and whether they should 
be so readily accepted as the actual cause of 
the sudden death. Care should certainly be 
exercised not to misinterpret the significance 
of an incidental or a terminal infection. Are 
there factors perhaps inherent in the particular 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 


147 


child that permit of sudden death where this 
would not have occurred in another child in 
similar circumstances? Is there some addi- 
tional but not easily recognized infection that 
is in reality responsible for the noxious effects? 

In the Government Mortuary in Johannes- 
burg, Dr. J. Friedman? has found that in 
most of the cases referred for autopsy because 
of sudden and unexpected death, gross signs 
of easily recognized infections could be demon- 
strated and these could well be accepted as 
having led to death. In a certain number, 
however, an explanation was not so readily 
forthcoming. 

Barrett,! in a careful necropsy study of 51 
cases, divided these into 3 groups: 

Group I: ‘Symptoms of some sort were present 
12 hours at least before death, although the condi- 
tion of the child at that time gave no hint of the 
imminence of death.’ 

There were 19 cases in this group, necropsy re- 
vealing an adequate cause of death, mostly due to 
respiratory infection. 

Group Il: ‘Symptoms were observed but were of 


less than 12 hours’ duration. 

There were 9 cases in this group. Inhalation of 
food or vomit played a predominant part in the 
series, which also included cases of bronchopneu- 
monia and meningococcaemia. It is not made clear 
whether the inhalation was considered to be agonal. 

Group III (Cot Deaths): ‘ Babies were found dead 
in bed without previous symptoms.’ 

There were 23 in this group, which is the one 
with which we are pre-eminently concerned. A de- 
finite cause of death could be ascribed to 6 of these, 
including congenital cardiac disease and mechanical 
asphyxia. The remaining 17, i.e. one third of the 
total in Barrett’s series, were due to unexplained 
causes. In 9 of these there had been a history of 
a coryzal attack in the preceding fortnight. 


Thus it would appear that when known 
infections, congenital anomalies, obvious car- 
diac disease and proven misadventure of differ- 
ent types are subtracted from the total of these 
instances of sudden death, there is still left 
an appreciable number of so-called ‘cot 
deaths.’ These occur mostly between the ages 
of 1-6 months, with the peak at about 4 
months, more in winter than summer and, it 
is said, more in males than females. They are 
regarded as unexplained by some, or due to 
asphyxia or to overwhelming infection by 
others. Authoritative opinions are signally 
divided on this score. 

The post-mortem findings in these cot 
deaths have been well documented by many 
observers. In most cases some degree of cya- 
nosis is noted. Frothy, often blood-stained 
fluid is frequently to be found in the nose 
and mouth. The lungs, thymus and most 
other organs are congested and _petechial 
haemorrhages are often found on serous sur- 
faces. Stomach contents may be present in 
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the air passages. There is usually marked en- 
gorgement of the pulmonary capillaries, and 
microscopically the lungs disclose severe alveo- 
lar capillary hyperaemia with intra-alveolar 
haemorrhage and oedema. There may be 
extravasation of blood into the interlobar and 
interlobular septa, the perivascular tissue and 
the subpleural regions. The pulmonary hyper- 
aemia is usually accompanied by numerous 
intra-alveolar mononucleated phagocytes, peri- 
bronchial and peritracheal. 

Right-sided cardiac dilatation is frequent 
and generalized visceral and cerebral conges- 
tion are often present. Bacteriological find- 
ings would seem to be largely negative. 

Whatever the primary cause of death, ter- 
minal circulatory failure would thus seem to 
be an important factor in many of these cases. 

We have now to pose the question: ‘ Are 
these findings evidence of inflammation or 
not?’ 

Those adhering to the hypothesis of a ful- 
minant infection adduce supportive evidence 
from the frequent history of a preceding cory- 
zal attack; the occasional finding of a positive 
bacterial blood culture; the seasonal incidence; 
the pathological changes in the respiratory 
tract; the occurrence of contemporaneous ill- 
ness in twins with a cot death in one. Lack 
of specificity in terms of known patterns 
makes other authorities reluctant to accept 
these post-mortem findings as unequivocally 
denoting an overwhelming infection. 

Adelson and Kinney? have questioned the 
propriety of using the term ‘ fulminating infec- 
tion’ for these cases. They maintain that 
recognized pathogens have not been isolated 
with any consistency from these patients. 
Further, the histological changes in the bron- 
chial tree characteristic of ‘cot deaths’ and the 
presence, inter alia, of mononuclear cells are 
inconsistent with an acute bacterial condition. 
On the other hand it must be realized that an 
inability to isolate a virus does not denote the 
impossibility of a viral origin in these cases, 
and it may well be that if some of the cot 
deaths are in fact due to an infection, the in- 
criminating agent could be a virus or an as yet 
unknown organism. 

The protagonists of the asphyxial hypothesis 
point out that in cot deaths the number found 
in the prone posture, i.e. face down, is signi- 
ficant. It has been suggested by Barrett! that 
the asphyxia is due to partial obstruction by 
the bed clothes, with the gradual onset of an 
anoxaemia followed by the insidious passing 
into anoxaemic coma and eventual death. The 
child thus does not cry out or make vigorous 


movement to relieve itself, and so gives no 
warning of what is happening. 

In criticism of this theory one must assert 
that an infant almost invariably turns its head 
sufficiently to provide a minimum air-way 
between the face and the bed clothes, unless 
the child is already moribund from some other 
cause. Further, it is not easy to reconcile the 
seasonal incidence of cot deaths and the pre- 
valence of signs of respiratory infection exist- 
ing in these with the occurrence of accidental 
asphyxia, as outlined above. The mere finding 
of an infant, face downwards, does not denote 
death from suffocation. 

Inhalation of vomit or food could conceiv- 
ably be the cause of sudden death, but unless 
moribund or handicapped by an anomaly of 
deglutition, it is seldom that an infant retains 
sufficient gastric content in its airway to 
account for such a death. The mere finding 
of food or stomach contents in the trachea is 
not necessarily of significance, since patients 
may frequently regurgitate in the terminal 
agonal phase, and this occurrence is the result 
rather than the cause of the sudden death. 

It is feasible, however, that inhalation of 
food or gastric contents may set up an intense 
allergic reaction with consequent angioneu- 
rotic oedema and mechanical obstruction pro- 
ducing asphyxia. 

It must be remembered that there are no 
autopsy findings that may be regarded as 
pathognomonic of asphyxia. In an excellent 
review of 126 infants and children dying 
suddenly and unexpectedly between the ages 
of 10 days and 2 years, Adelson and Kinney? 
found that there were no significant patho- 
logical differences between children who had 
been found dead in bed and children whose 
death was witnessed and were thus known not 
to have been mechanically asphyxiated. The 
necropsy changes previously referred to were 
found with almost equal frequency and degree 
in 99 children found dead in bed and 27 
observed to die. It is the considered opinion 
of these authors that accidental mechanical 
suffocation by bed clothes and the like is an 
exceedingly rare occurrence. 

Genuine instances of death due to over- 
whelming infection possibly do occur, and 
likewise we must probably accept the occa- 
sional case of suffocation, but equally there 
must be a number of these sudden deaths for 
which we still require to find a rational -ex- 
planation. Various postulates have been put 
forward. 

Thus Adelson and Kinney? have stressed 
that terminal circulatory failure is an important 
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factor common to all these cases. They state 
that evidence of such failure exists in the 
occurrence of acute haemorrhagic pulmonary 
oedema, a condition which can become wide- 
spread in a matter of minutes and so be regar- 
ded as fulminantly producing a situation in- 
compatible with life. They suggest that the 
extreme capillary dilatation with increased 
endothelial permeability may be due to a 
hyperacute vagal reflex, producing this oedema 
on the basis of a comparatively slight stimulus. 
Thus a seemingly inconsequential inflamma- 
tory focus in the respiratory tract could act as 
the trigger mechanism setting off a rapidly 
developing lethal process. 

Moritz* has put forward a somewhat similar 
thesis to account for these deaths, invoking an 
extreme vasomotor or cardio-regulatory hyper- 
irritability as a possible factor. He submits 
that generalized circulatory failure, arising on 
the basis of otherwise mild inflammatory 
stimuli, may produce severe secondary shock 
with consequent capillary hyperaemia, oedema 
and the like. 

Waldbott> has proposed that these sudden 
deaths are due to hyperimmune states arising 
out of a reaction to foreign antigen. This 
hypothesis takes scant note of the inflammatory 
changes in the respiratory tract described by 
Most investigators. 

On the other hand, a deficiency of gamma 
globulin fractions has been mooted as a pos- 
sible cause, rendering these children suscep- 
tible to infections to an _ extraordinary 
degree, but this would presuppose a lack of 
response to severe septicaemias in a number of 
instances, and yet it is remarkable that bac- 
terial organisms are so seldom cultured from 
the blood in these cases. 

Adelson and Kinney,? in their careful 
necropsy studies, could adduce no evidence to 
incriminate the thymus, lymph glands or 
spleen in the causation of these sudden deaths. 
The conception of status lymphaticus has been 
almost universally abandoned. The thymus is 
large because the child has died suddenly. 
Rapid involution takes place during sustained 
illness, and autopsies in such patients would 
reveal a smaller thymus than that in a child 
who has died suddenly. This has possibly led 
to an erroneous conception of the normal size. 

One field for investigation of possible causes 
of sudden and unexpected death would still 
seem to lie wide open, viz. that concerned 
with a virus aetiology. There are many who 
postulate a viral origin, but it is our twofold 
inability to culture and identify a number of 
the common viruses on the one hand, or to 
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associate a known histopathologic response on 
the other, which undermines any such claim. 
For this reason it would be profitable to 
examine closely the microscopic findings in the 
viscera of infants of any age dying suddenly 
of a known viral disease, so as to afford a 
basis for comparison. It is in this light that 
one suggests a review of the histopathology 
of the important viscera of newborn infants 
dying suddenly from Coxsackie virus infection. 

It may be recalled that in 1952 an outbreak 
of Coxsackie infection occurred in a nursery 
for the newborn in Johannesburg. The data 
have already been documented by Javett, Hey- 
mann et al.!° Six of 10 of the infected babies 
died, 5 of these literally within a few hours 
of their taking acutely ill, although several 
had admittedly shown signs of mild illness a 
few days before, but with a normal phase 
intervening. In different circumstances the 
significance of such a calamitous illness may 
not necessarily have been appreciated at its 
onset. The full march of events may conceiv- 
ably have occurred in an individual child 
during the course of a night without appreci- 
able warning, so that the infant could well 
have been found dead in its cot, this termina- 
tion having been in no way anticipated a few 
hours earlier, and death would then possibly 
have been recorded as ‘sudden and unex- 
pected.’ 

If a viral illness of this nature can be so 
lethal to very young infants, there is little to 
preclude it acting in similar fashion, at least 
in the first few months of life. It must be 
noted that the peak age for sudden and un- 
expected death is about 4 months. 

Myocarditis would appear to have been the 
cause of death in 4 of the Coxsackie cases re- 
ferred to, but only thorough histopathological 
examination revealed this and careful virus 
studies had to be undertaken to incriminate the 
Coxsackie B virus. 

In this series necropsy examination revealed 
subpleural and subpericardial petechial haemo- 
rrhages, congestion of the heart, kidneys and 
suprarenal glands. The histopathology demon- 
strated patchy myocarditis with many large 
mononuclear cells in the cardiac infiltrate. In 
the lungs severe congestion of the alveolar 
capillaries was evident with extravasation of 
oedema fluid and red blood corpuscles into the 
alveolar spaces. The interstitial tissue was 
normal. 

Likewise, in a similar outbreak in Rhodesia 
in 1955, it was shown by Montgomery, Gear 
et al.'1 that congestion alone occurred in the 
brain, liver, kidneys and suprarenals. The 
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lungs revealed similar congestion but no con- 
solidation or inflammation. The epithelium 
of the bronchioles was normal and there was 
no peribronchial inflammation. The heart 
showed scattered but well marked foci of in- 
flammation. 

Recently similar deaths due to Coxsackie 
virus infection in neonates have been reported 
from Cape Town by Suckling, Vogelpoel e¢ 
al.'>-'5 in the study of 2 outbreaks in a nursery 
there. 

It would appear that overwhelming viral 
infection of this Coxsackie type may merely 
show congestion of viscera with scattered foci 
in heart and/or brain. It is not unreasonable 
to suppose that in some cases even this evi- 
dence of localization may be absent. One 
should note the characteristics of a fulminating 
illness ending in a circulatory collapse in these 
patients, and likewise note the similarity with 
the autopsy findings reported in cases of so- 
called sudden and unexpected death. 

By equal token there may be a number of 
other viruses that could produce a similar pic- 
ture. Of the children so affected, it could well 
be that some could die suddenly or at least 
unexpectedly. 

This somewhat provocative suggestion in 
regard to the possible aetiology in heretofore 
unexplained infantile deaths is put forward 
deliberately. It is done so as to focus atten- 
tion on what might prove to be an important 
causative factor in at least a certain number 
of these cases. There can be no doubt about 
the lethal potentialities of a myocarditis, irre- 
spective of whether it occurs as a seemingly 
isolated lesion or as part of a generalized 
morbid process. The possibility that viruses 
can cause such a myocarditis certainly needs 
further probing. 

Deaths of the nature under discussion are 
disturbing not only to the medical profession 
but also to the community as a whole. How 
then should the problem be approached in 
order to seek further elucidation? 

Detailed enquiry along all possible channels 
should be undertaken in each and every case 
of sudden death in the age group under con- 
sideration. Parallel investigations for purposes 
of comparison should be carried out in known 
virus diseases presenting a somewhat similar 
picture, as already suggested in the instance of 
Coxsackie virus infection in the newborn. 

The practitioner should contribute an 
accurate description of the history and clinical 
findings if he has seen the child while it was 
still alive. In the event of a cot death, a 
sympathetic hearing by the practitioner, when 
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called, of what the parents have to recount, 
and a careful enquiry into all relevant cir- 
cumstances and events immediately preceding 
the death, may yield valuable evidence. At 
times it may well be worth having a social 
worker, or equivalent investigator, interview 
the parents some days later, when the gross 
emotional disturbance usually attendant on the 
death no longer clouds the judgment of the 
parents. Much useful data with particular 
reference to familial, environmental and epi- 
demiological factors could thus be integrated 
into the record of the case. Incidentally, a 
sympathetic investigator could at the same 
time do much to relieve the parents of anguish 
created in great measure by flights of their 
imagination. 

The medical practitioner should also play 
his part in attempting to secure permission 
for an autopsy. Tact and reasonable explana- 
tion should go a long way toward enlisting 
the co-operation of the bereaved relatives. In 
turn, a request for a post-mortem examination 
by a practitioner should invariably be acceded 
to by those responsible for carrying out this 
procedure. All too often there is a temptation 
to sign a certificate without an autopsy exam- 
ination, provided the practitioner can reason- 
ably and conscientiously exclude the possibility 
of death due to non-natural causes. This is a 
practice that should not readily be condoned. 


Necropsies must be comprehensive. The 
anatomical damage responsible for death may 
be minute at times and certainly not recogniz- 
able by ordinary methods of examination. 
Investigation should embrace detailed gross 
and microscopic pathological studies, and 
should include careful bacteriological and viro- 
logical techniques for full enquiry into these 
possible aspects of the aetiology. It may be 
added that useful presumptive evidence can 
sometimes be secured from relevant virus 
studies in the immediate contacts of the 
deceased child. 

A word of warning must be sounded 
against accepting too readily as the actual 
cause of death some gross finding of disease 
which may, in fact, merely have been inci- 
dental. Assessment will depend to a con- 
siderable extent on the experience and outlook 
of the pathologist concerned. The signs are 
objective, their interpretation subjective. 

Finally, from the medico-legal aspect, it 
may be worth probing the desirability of in- 
sistence upon an autopsy at least in all cases 
of so-called cot deaths. 

Likewise, attention could well be devoted to 
an alteration in the format of death certifi- 
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cates, so that in these circumstances of unex- 
pected death in infants, more information be 
secured, 


These cases present a challenge to all of us 
and it is right that we respond by making a 
concerted effort to elucidate the problem. 
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MARITAL PROBLEMS AND THE GENERAL PRACTITIONER 
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The breakdown of marriages in our society 
receives a great deal of attention. Consequently 
there is a growing awareness of the desirability 
of preventive and therapeutic measures to deal 
with marital problems. These range from pre- 
marital advice and marriage guidance to coun- 
selling and conciliation. 

To whom can and do people with these 
problems turn for help? We need to survey 
the categories of persons who help with mari- 
tal problems, ee assess their suitability and 
present qualifications for the task. In some 
cases they may be able to improve their quali- 
fications, so as to be better equipped to deal 
with marital problems. 

This paper deals with the function of and 
the opportunities available to the general prac- 
titioner in the prevention and treatment of 
these problems. The role of some important 
ancillary services which are developing, e.g. 
Marriage Guidance Societies and Alcoholics 
Anonymous, will also be discussed. 

Before focusing our attention on the general 
practitioner we must look at other contribu- 
tions, lay and professional. 


LAY SOURCES OF HELP 


Young couples may consult parents, whose 
motivations in the choice of marriage partner 
is complex and operates at overt and uncon- 
scious levels. Their emotional involvement 
makes it exceptionally rare for parents to be 


sufficiently objective in handling the marital 
problems of their offspring. In many cases 
shame and guilt is felt because of marital diff- 
culties, which are then hidden from relatives 
and friends. 

When friends are consulted, they may take 
sides and censure one or other of the partners. 
This approach usually contributes very little 
to any change of attitude in the marriage 
partners. 

It has been truly said that the source 
material for contemporary folk medicine can 
be found in the newspapers. Many popular 
Newspapers run regular features dealing with 
medical and personal problems. There is no 
doubt that, properly used, the press and other 
mass media can contribute considerably to the 
general health education of a community. It 
is, however, very doubtful whether they can 
solve the unique and particular problems of 
an individual case. 


PROFESSIONAL SOURCES OF HELP 


In most groups ministers of religion are ex- 
pected to play an important part in the pre- 
paration for marriage, as well as in the per- 
formance of the traditional ceremony. They 
accept as part of their duties the task of mar- 
riage guidance. The ethical values of each 
religion are intrinsic to the healthy functioning 
of a marriage relationship. In themselves, 
they cannot usually act therapeutically in mari- 
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tal disharmonies which are predominantly 
emotionally determined. It is encouraging to 
note, in this connexion, the inclusion of psy- 
chology and related subjects in the training of 
ministers of religion. Many who have not 
practised their religion, however, are loath to 
approach their ministers when they are in 
marriage difficulties. Often, where the spouses 
are of different religions, this complicating fac- 
tor may preclude their consulting a minister. 
Others openly express the opinion that they 
can see no way in which a minister of religion 
can help them with their problem. 

It is a common experience of personnel 
managers and welfare officers that many of the 
staff problems they have to deal with are asso- 
ciated with marriage difficulties. Although the 
individual personnel manager may be able to 
deal satisfactorily with these problems, it is 
exceptional for adequate time to be available, 
under the conditions of work. 

Severe cases of family breakdown affecting 
the material support of the wife and children 
are usually dealt with by social workers. The 
size and urgency of their case load usually 
militates against their being able to deal with 
the emotional tensions which will be involved 
in the breakdown of the family. For most of 
the community, however, the social worker is 
still a representative of the concept of poor 
relief and the stigma associated with it. Social 
welfare agencies are not, therefore, approached 
for help by most of those with marital prob- 
lems. 

The functions of the legal profession in 
these problems are usually more or less con- 
fined to belated and therefore difficult and 
often unsuccessful attempts at conciliation and 
to the task of instituting the various legal pro- 
cedures involved in the break-up of a marriage. 


THE GENERAL PRACTITIONER 


The final category of persons from whom those 
with marital difficulties may expect help is the 
general practitioner,! and we need to examine 
his function in the prevention and treatment 
of marital problems. In a very few instances, 
where he functions more as friend than as 
doctor, the problem may be directly brought 


to his attention. To the practitioner who has 


been able in his practice to retain some of the 
flavour of the old family doctor, marital prob- 
lems may also be presented directly. Those 
patients, whose previous experiences with a 
doctor have developed their confidence in him 
and have revealed his interest in their feelings 
as well as their symptoms, will be better able 
directly to seek his help. 
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Traditionally the patient expects the doctor 
to be concerned with intimate material. The 
stripping for examination can be symbolically 
extended from the physical to the emotional 
level. Very often the patient may express per- 
sonal tensions indirectly through psychosomatic 
symptoms. The doctor who is attuned to this 
possibility can pave the way for the patient to 
present his emotional difficulties. 

In contrast to hospital and consultant staff, 
the general practitioner in some respects func- 
tions at an advantage. He can usually have 
fairly prolonged contact with his patients and 
become aware of more subtle physical and emo- 
tional changes. Not uncommonly, he may have 
known one or both of the marriage partners 
during their childhood or adolescence. Occa- 
sionally he may specifically be consulted for 
premarital examination and advice. He can, 
to a certain extent, control the frequency and 
type of contact with his patients. Because of 
his feeling that his physical findings do not 
alone or totally account for the discomforts of 
his patient, he may arrange for a special, 
more leisurely interview. 

Although general practice can offer many 
and unique opportunities for dealing with 
marital problems, three limiting factors oper- 
ate. These are the willingness of the doctor 
himself to tackle these problems, the degree to 
which he is equipped with the necessary under- 
standing and skills and the amount of time he 
is prepared to devote to this part of his prac- 
tice. Until relatively recently little attention 
was paid to the emotional aspects of disorders 
in undergraduate medical training. Conse- 
quently few doctors have full confidence in 
their ability to deal with these matters. 


UNDERGRADUATE TRAINING 


It is pertinent, therefore, to examine the pos- 
sibilities in undergraduate training for develop- 
ing the interest, the skills and the experience 
of students in dealing with marital problems. 
One of the most powerful influences generat- 
ing the interest of students in any particular 
aspect of medicine is the interest shown in it 
by their teachers. If marital problems which 
have obtruded on their notice are shrugged off 
despairingly or jocularly, the student will also 
be tempted likewise to side-step the issue. 
The normal development and functioning 
of the individual, anatomically and physiologi- 
cally, is basic to the understanding of disease. 
The individual develops socially and emotion- 
ally as well, and dysfunctions at these levels are 
inextricably associated with the state of health 
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of the individual. Knowledge and understand- 
ing of these relationships, and their import- 
ance, can be transmitted to the student. He 
can be given experience and confidence in ob- 
serving, eliciting and assessing the emotional 
state of patients and their level of social ad- 
justment. The doctor-patient relationship can 
be observed and discussed and its contribution 
to therapy analysed.? 

The student learns of the metabolic stresses 
to which the body is exposed in normal deve- 
lopment and in the crisis of disease. He can 
acquire understanding of the emotional and 
social stresses to which individuals become ex- 
posed during growth. Lying at the roots of 
many marital problems are factors such as 
early acquired attitudes to body functions and 
sex behaviour, neurotic motivations operating 
in the choice of marriage partner and emo- 
tional unreadiness for the task of child-rearing. 
The student can be made aware of the exist- 
ence of this kind of factor in the clinical prob- 
lems which confront him. He can be given 
some guidance in formulating criteria for de- 
ciding which cases need psychiatric treatment 
and which he might be able to handle himself. 

If he is introduced to the welfare agencies 
which can help in the care programme of 
patients, he will learn the nature of their ser- 
vices and how to use them effectively. 


ANCILLARY SERVICES 


In many fields of family and community health 
there is a need for general practice to link up 
with social and other services.2> The family 
doctor must know something of them and how 
to work with them. The general practitioner 
can operate most effectively if he retains con- 
trol and accepts responsibility and leadership, 
taking it upon himself to introduce his patients 
and interpret their needs to his various helpers. 

The ancillary services which are particularly 
relevant to marital problems are Marriage 
Guidance Councils and Alcoholics Anonymous. 

Marriage Guidance Councils have two main 
objectives—education and counselling. Courses 
are held for young couples which aim to give 
an understanding of the various aspects of 
marriage—physical, emotional, social, economic 
and ethical. This improved understanding may 
help to prevent some of the difficulties which 
may arise. 

Marriage guidance counsellors are selected 
and trained voluntary workers whose aim is to 
help their clients to understand and deal with 
their problems themselves. Their attitude to 
their clients is sympathetic and encouraging. 
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They avoid as far as possible apportioning 
blame to one or other partner in the marriage; 
nor do they judge the behaviour of their clients 
by certain arbitrary criteria which may be 
wholly inapplicable to the particular case. In 
dealing with the individual case the attention 
is focused not on moral issues, per se, but on 
the attitude of the client to personal relation- 
ships. They do not advise any course of action 
but assist in the working out of a solution. 
Where information on for example, legal, eco- 
nomic or religious matters is required, they 
provide this: Where indicated cases are re- 
ferred to medical, psychiatric, religious, legal or 
social welfare consultants. As they acquire 
experience and skills, marriage guidance coun- 
sellors can be looked on as a new kind of 
medical auxiliary, who can devote the amount 
of time necessary to listening and helping to 
sort out some marital problems. 

Alcoholics Anonymous can also function as 
an auxiliary para-medical agency, assisting the 
general practitioner in his handling of the in- 
dividual case and the affected family. Alco- 
holism is an important factor in many cases of 
marital disturbance. The members of Alco- 
holics Anonymous can give the time and the 
emotional understanding and support necessary 
for dealing with addicted alcoholics. 


SUMMARY 


The general practitioner will be presented with 
many marital problems either directly or in- 
directly. 

General practice favours the detection and 
the handling of these problems. 

The general practitioner's sensitive aware- 
ness of the existence and effects of these prob- 
lems can be enhanced considerably during his 
undergraduate training. 

The conscivus use in therapy of the doctor- 
patient relationship can help in handling emo- 
tionally disturbed patients. 

Voluntary agencies exist which can assist the 
general practitioner with many of his cases in 
marital difficulties. 


OPSOMMING 


Talle huweliksprobleme word regstreeks of onreg- 
streeks onder die aandag van die algemene praktisyn 
gebring. 

Die algemene praktyk is van so ’n aard dat dit die 
openbaarmaking en behandeling van sodanige prob- 
leme in die hand werk. 

Die algemene praktisyn se gevoelige gewaar- 
wording van die bestaan en uitwerking van hierdie 
probleme kan aansienlik tydens sy universiteitsoplei- 
ding verskerp word. 
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Die bewuste gebruik van die dokter-pasiént-ver- 
houding vir terapeutiese doeleindes kan help met 
die behandeling van emosioneel versteurde pasiénte. 

Daar is etlike vrywillige agentskappe wat hulp 
aan die algemene praktisyn sal verleen met die 
behandeling van baie van sy pasiénte wat met huwe- 
liksprobleme te kampe het. 


MEDICAL PROCEEDINGS * 


MepresE BypRAES 4 April 1959 


REFERENCES 


1. Carruthers, G. B. (1956): Brit. Med. J., 1, 4981. 

Pp. 1478-9. 

2. Balint, M. (1957): The Doctor, His Patient and 
the Illness. London: Pitman Press. 

3. Council of the College of General Practitioners 
(1958): Brit. Med. J., 2, 5096. Pp. 585-590. 


MEDICO-LEGAL SECTION 


TREATMENT OF PRIVATE PATIENTS IN PUBLIC HOSPITALS 
VAN ASWEGEN v. ADMINISTRATOR, ORANGE FREE STATE, AND OTHERS* 


(ORANGE State Provincrat Division) 
1955. January 21, 24, 25; March 3. Horwirz AND DE VILLIERs, JJ. 


Medicine —Privilege of a medical practitioner to treat his private patients 
in a national or provincial hospital—Denial of without giving applicant an 
opportunity of presenting his case—Decision of Administrator-in-Executive 
Committee set aside-—Maxims.—Audi alteram partem— Applicability of — 
Ord. 13 of 1933, secs. 100 (1) (a), 106. 


The Administrator-in-Executive Committee or any other person or body can deny to 
a medical practitioner the privilege of treating his private patients in a national 
or provincial hospital in the Orange Free State only on such grounds as are either 
expressly or by implication contemplated by Ordinance 13 of 1933 (O). Neither 
section 100 (1) (d) nor section 106 of the Ordinance, nor any of the regulations 
framed under section 106 of the Ordinance, either expressly or impliedly eliminate 
the application of the maxim audi alteram partem. 

Where the Administrator-in-Executive Committee had refused a request from the 
applicant, a medical: practitioner, for leave to treat his private patients in a national 
and a provincial hospital, having come to such decision without having given the 
applicant an opportunity of being heard, the Court on an application by such prac- 
titioner set aside the decision and remitted the matter to the Administrator-in-Execu- 
tive Committee to come to a decision anew after having given the applicant an 


opportunity of presenting his case. 


Application for an order setting aside a 
decision of the first respondent. The facts 
appear from the reasons for judgment. 

H. J. Edeling, Q.C. (with him M. T. Steyn). 
for the applicant: Reg. 358 gives the Medical 
Director the power to admit private patients 
to the hospital for treatment. Thereafter the 
Administrator can act under reg. 359 as 
amended. In the alternative, on the facts, the 
Administrator, by his conduct, with knowledge 
of the position, gave his consent to the admis- 
sion of applicant’s private patients. In the 
further alternative, on the facts the Adminis- 
trator is now precluded in law from denying 
his consent; see Baumann v. Thomas, 1920 
A.D. at pp. 434-6; Union Government v. 
Vianini Ferro-Concrete Pipes, Ltd., 1941 A.D. 
at p. 49; Halsbury’s Laws of England (2nd. ed., 
vol. 13, paras. 452, 549). If the Court finds 


by permission of Juta & Co. 
publishers of the South African Law Reports. 


that it was competent for the Administrator 
to act under reg. 358 after the lapse of two 
and a half years during which applicant's 
private patients were in fact treated in the 
hospital, then reg. 358 gives by implication 
a discretion to the Administrator exercisable 
objectively: the Administrator failed to give 
effect to the principle audi alteram partem 
and applicant is entitled to come to Court to 
test whether the discretion given was lawfully 
exercised. For the definition of “discretion”, 
see Halsbury, supra vol. 25, p. 16. For 
examples of lawful discretion and its nature 
and application, see Ord. 3 of 1932 (T); 
Jooma’s case, 1933 T.P.D. at p. 480; Hack v. 
Venterspost Municipality & Others, 1950 (1) 
S.A. 172; Wilson v. Pretoria Rural L.B., 1949 
(4) S.A. at p. 453; Pretoria North Town Coun- 
cil v. Al. Electric Ice Cream Factory (Pty.) 
Ltd., 1953 (3) S.A. 1; City & Suburban Trans- 
port (Pty.) Ltd. v. Local Board Road Trans- 
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with prolonged action 
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after 40 years of age. With Diabinese, also, insulin dosage in 
patients requiring as much as 100 units daily, can be reduced. 
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dietary restriction, freedom from insulin injections. Diabinese 
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schedule possible—small-single-dose-daily therapy. 

Diabinese is 2-4 times more potent than other sulphonylureas. 
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with Diabinese in a single aftér-breakfast dose of 
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with as little as 125 mg. daily. 

Diabinese is rapidly absorbed in the blood 
stream, is not deactivated in liver and remains 
active in body fluids. Diabinese is excreted in 
the urine—s/owly. 

Side reactions with Diabinese are infrequent, 
non-serious in nature and readily controlled. 


Effective 
in single 
oral dose 
daily 


Full information on request to 
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ACHROMYCIN' V 


¢ BUFFERED TETRACYCLINE TRADEMARK 


has won universal acceptance 


The unrelenting efforts of Lederle scientists 
have led to discoveries that have become land- 
marks in the field of therapeutics. Such 
progress is epitomized in Lederle’s development 
of AcHromycin V Buffered Tetracycline. No 
other broad-spectrum antibiotic is more rapidly 
absorbed and quick to diffuse in the blood 
and body tissues... none more consistent in 
bringing infection under swift, decisive control. 


CAPSULES 50mg. Bottles of 25 and 100 
250 mg. Bottles of 16 and 100 
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portation, Johannesburg, 1932 W.L.D. at p. 
104; Rose v. Johannesburg Local Road Trans- 
portation Board, 1947 (4) S.A. at p. 286; 
Tayob v. Ermelo Local Road Transportation 
Board, 1951 (4) S.A. at p. 449. The discretion 
given by reg. 358 is that of a reasonable man. 
The Court can test the reasonableness of dis- 
cretion exercised thereunder; see Liversidge v. 
Anderson & Another, 1941 (3) AER. 338; 
Kellermann v. Minister of the Interior, 1945 
T.P.D. at pp. 182, 186-7. Further, first res- 
pondent, as the creator of his own regulations, 
acknowledges that reasonableness is the basis 
of reg. 358. Unless first respondent is in full 
possession of all the relevant facts and factors 
of both sides, he, as a reasonable man, cannot 
pass reasonable judgment. Implicit in this is 
observance of the maxim audi alteram partem; 
see Marlin v. Durban Turf Club & Others, 
1942 A.D. at p. 126; Dabner v. S.A.R. & H., 
1920 A.D. at p. 583; Beier v. Minister of the 
Inierior & Others, 1948 (3) S.A. at pp. 451-2, 
and cf. Evans v. Public Service Commission 
and Minister of Justice, 1920 T.P.D. at pp. 
176-7. Although first respondent is not obliged 
to furnish reasons for his decision, he must 
nevertheless inform applicant of any objections 
or factors by which he (first respondent) might 
be unfavourably influenced against applicant 
and the principle audi alteram partem is also 
applicable here; see Preoria North Town 
Council case, supra at p. 13; Sullivan Vv. W heat 
Industry Control Board, 1946 T.P.D. at p. 
206; Schoonwinkel, N.O. v. Fouché, N.O., 
1954 (4) S.A. at pp. 103-5. Builders, Ltd. v. 
Union Government, 1928 A.D. at pp. 55-6, 
65 is distinguishable. The present case is not 
one of the excepted application of the principle 
audi alteram partem, cf. R. v. Ngwevela, 1954 
(1) S.A. at pp. 129, 131; Schoonwinkel’s case, 
supra at p. 99; de Verteuil v. Knaggs & 
Another, 1918 AC. at p. 557; Beter’s case, 
supra at p. 450. Where, as in the present 
case, first respondent acted on a report or 
recommendation of a subordinate official or an 
ad hoc commission, applicant should have 
been afforded an opportunity of stating his 
case, either before the official, or the commis- 
sion or first respondent before action was 
taken on the report; see R. v. Metropolitan 
Police Commissioner: Ex parte Parker, 1953 
(2) AER. 717; Evans’ case, supra at p. 177; 
Schoonwinkel’s case, supra at pp. 99-100. 
Privilege on the ground of public policy can 
only be relied upon on certain well-defined 
grounds; see Scoble, Law of Evidence (3rd. 
ed., p. 333); Wigmore, Evidence (para. 2378 
(a)); Duncan Vv. Cammell Laird & Co., 1942 


MEDICAL PROCEEDINGS ° 


MeEpDIESE ByDRAES 755 


(1) A.E.R. at pp. 589, 595. First respondent's 
bare assertion that the reasons for his decision 
are contained in certain documents, but that 
it is against the public interest to disclose 
them, is merely his ipse dixit, The Court 
decides whether evidence must be given on 
the point. There must be some fact or cir- 
cumstance before the Court from which it can 
infer that the content of the matter in respect 
of which privilege is claimed, falls within the 
scope of the privilege; cf. Evans’ case, supra; 
Duncan’s case, ibid. It is otherwise where the 
Court’s jurisdiction is excluded; see Buwilders, 
Ltd. case, ibid., and cf. reg. 358. Where 
reasons are refused, the Court concludes that 
there are no reasons; see Kellerman’s case, 
supra. A fortiori is this the case, where 
reasons are refused without justification for 
the refusal. 

G. P. van Rhyn (with him J. Marais) for the 
first and third respondents: The Administra- 
tor exercises control over the National Hospi- 
tal, Bloemfontein and he has not delegated his 
powers under reg. 358 in regard to the admis- 
sion of doctors to the hospital. The applica- 
tion for admission is made to the Medical 
Director as being the channel for all official 
correspondence; see reg. 109. As an example 
of powers specially bestowed upon the Medi- 
cal Director see reg. 113 which apparently 
makes provision for cases where immediate 
action is necessary. The Administrator in 
Executive Council performs an adminstrative 
function whenever a decision on an applica- 
tion such as the present one, is taken. As to 
the distinction between quasi-judicial and 
administrative functions see R. v. Metropoli- 
tan Police Commissioner, 1953 (2) AER. 
717; Schoonwinkel, N.O. v. Fouche, N.O., 
1954 (4) S.A. at p. 99. The consideration of, 
and decision on, the application is not in the 
nature of a hearing; see R. v. Metropolitan 
Police Commissioner, supra, at p. 720, and cf. 
regs. 32-44. The present case is also not a 
case where the evidence of two opposing par- 
ties must be heard and a decision thereon 
taken. It is also not a case where e.g. a com- 
mission has been appointed to make findings 
of fact; see R. v. Metropolitan Police Commis- 
stoner, supra, at pp. 717, 721. Cases such as 
that of Schoonwinkel, N.O., supra, and de Vos 
v. Die Ring Kommissie van die Ring van die 
N.G. Kerk, Bloemfontein en ’n Ander, 1952 
(2) S.A. 83 (O), are therefore not applicable. 
The maxim audi alteram partem too is not 
applicable in the present case for the fore- 
going reasons and also for the reason that 
there is here no quasi-judicial enquiry into 
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misconduct, dishonesty or such like. Neither 
are contractual rights involved here. The 
Administrator in Executive Council exercised 
in the present case, an absolute discretion, and, 
in the absence of mala fides or other mal- 
practice on the Administrator’s part, the Court 
will not interfere; see Judes Vv. Registrar of 
Mining Rights, Krugerdorp, 1907 TS. at p. 
1051; Sachs v. Mumister of Justice, 1933 
T.P.D. at pp. 158, 165; 1934 A.D. 11; Jeewa 
v. Dénges, N.O. and Others, 1950 (3) S.A. 
423; Shidiack V. Union Government (Min. of 
the Interior), 1912 A.D. at pp. 651-2; Ah Sing 
v. Minister of Interior, 1919 T.P.D. at p. 342. 
The reasonableness or otherwise of the deci- 
sion is exclusively in the discretion of the 
Administrator and the Court cannot substitute 
its own discretion for that of the Administra- 
tor; see Judes’ case, supra, at p. 1051; Clark 
v. Town Council of Cape Town, 4 C.T.R. 421; 
Short V. Town Council of Cape Town, 15 S.C. 
190; Associated Provincial Picture Houses Ltd. 
v. Wednesbury Corporation, 1947 (2) AER. 
at p. 683. The Administrator is entitled to 
plead public interest in refusing to give 
reasons for the exercise of his discretion; see 
Sachs’ case, supra, at pp. 152, 158, 165-6; 
Duncan V. Cammell Laird & Co., Ltd., 1942 (1) 
A.ER. at pp. 592, 594; Frazer v. Sievewright, 
3 S.C. at p. 390; Barnicott v. Minister of Jus- 
tice, 1913 T.P.D. at p. 696. The delay of two 
and a half years complained of, occurred for 
good reason which the Administrator is not 
prepared, in the public interest, to disclose; 
see Jeewa’s case, supra, at p. 423. In any 
event, applicant did not suffer as a result of 
the delay as he was allowed meanwhile to 
treat his private patients in the hospital. Reg. 
359 is not wltra vires; see secs. 85 (vi) and 86 
of the South Africa Act; Bloemfontein Muni- 
cipality V. Bosrand Quarries (Prop.) Ltd., 1930 
A.D. 378; Middelburg Municipality v. Gert- 
zen, 1914 A.D. 551. As to the question 
whether reg. 359 is so unreasonable that its 
provision must be regarded as unnecessary for 
the attainment of the objects of the Ordinance, 
see secs. 106 and 100 of Ord. 13 of 1933; 
Sinovich Vv. Hercules Municipal Council, 1946 
A.D. at pp. 824-5; Joyce & McGregor, Ltd. v. 
Cape Provincial Administration, 1946 A.D.672; 
R. v. Joseph, 1953 (3) S.A. 589. In any event, 
the Administrator did not act under reg. 359 but 
under reg. 358. If the Court finds, however, that 
the Administrator acted wrongy under reg. 358, 
he had, in any event, the power to act under 
reg. 359 and it makes no difference under 
what regulation he intended to act. If the 
application succeeds, no order such as the 
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applicant seeks can be made but the matter 
must be referred back to the Administrator; 
see Auckland Park Racing Club, Ltd. v. 
Administrator of the Transvaal and Another, 
1949 (3) S.A. at p. 527; Administrator, South 
West Africa Vv. Jooste Lithium Myne (Eien- 
doms) Bpk., South West Africa, 1955 (1) S.A. 
557. If the application is refused, applicant 
must pay the costs. If the application succeeds, 
no order as to costs can be made against 
second respondent (the Hospital Board) as it 
has ceased to exist: see Ord. 3 of 1939 (O); 
Administrator's Proclamation, 17 of 1940. Nor 
can such an order be made against third res- 
pondent, seeing that the allegation that he did 
not deal properly with applicant's application, 
is unfounded. An order for costs against 
applicant and in favour of third respondent 
must, in any event, be made, as third respon- 
dent was wrongly joined as a party. 

There was no appearance for second res- 
pondent. 


Cur. adv. vult. 
Postea (March 3rd). 


Horwitz, J.: Die aansoekdoener is ’n be- 
hoorlike gekwalifiseerde en  geregistreerde 
mediese praktisyn te Bloemfontein. Gedurende 
Junie 1952, nadat hy die derde respondent 
geraadpleeg het, het hy formeel ’n skriftelike 
aansoek by die derde respondent ingedien om 
verlof dat sy private pasiénte vir behandeling 
deur hom in die Nasionale, en die Tempe 
Provinsiale, hospitale opgeneem word. Die 
aansoek is gedoen ingevolge die bepalings van 
regulasie 358 waarna later hierin verwys word. 
Geen skriftelike antwoord is op die aansoek 
deur aansoekdoener vir twee jaar daarna ont- 
vang nie. Die derde respondent het egter 
mondelings toegestem dat applikant se private 
pasiénte vir sodanige behandeling opgeneem 
kan word. Terwyl applikant beweer dat die 
gemelde toestemming onvoorwaardelik, vas en 
permanent was, toestemming wat die derde 
respondent ,,wel bevoeg was... om te... 
verleen”, maak laasgenoemde die teenbewering 
dat sy toestemming slegs van tussentydse krag 
was, hangende die beslissing van die aansoek 
deur die eerste respondent. Hoe dit ook sy, 
blyk dit gemene saak tussen die partye te wees 
dat met, en na, Junie 1952 applikant se pri- 
vate pasiénte in die genoemde hospitale opge- 
neem is en dat applikant ook toegelaat is om 
hulle daar te behandel. Hierdie toedrag van 
sake het tot Desember 1954 voortgeduur. Op 
7 Desember 1954 het die derde respondent 
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’n brief aan die petisionaris gerig in verband 
met die aansoek van 27 Junie 1952. In hier- 
die brief is ’n afskrif van ’n diensbrief van die 
Provinsiale Administrasie ingesluit. Die diens- 
brief het soos volg gelui: 

Met verwysing na u ongenommerde diensbrief van 4 
September 1954, wens ek u mee te deel dat die 
Uitvoerende Komitee besluit het dat daar tot sy 
spyt nie aan Dr. van Aswegen se versoek om hom 
toe te laat om sy privaat pasiénte in die Nasionale 
Hospitaal te behandel, voldoen kan word nie”. 
Die brief is gedateer 15 November 1954, is 
aan die derde respondent geadresseer en is 
deur die Direkteur van Hospitaaldienste 
geteken. 

’‘n Paar dae na sy ontvangs van die besluit 
van die Uitvoerende Komitee het petisionaris 
in telefoniese verbinding met sekere beamptes 
van die hospitaal getree met die oog daarop 
om reélings te tref vir die opneming in die 
hospitaal van een van sy private pasiénte. Na 
sekere onderhandelinge is hy deur die derde 
respondent meegedeel dat sy pasiénte in die 
bospitaal opgeneem kan word maar nie vir 
behandeling deur applikant self nie. Die 
petisionaris voer aan dat die besluit en optrede 
van die respondente ,,n growwe inbreuk” op 
sy regte is en dat hy daardeur onherroeplike 
skade berokken word, ,,geldelik sowel as in sy 
professionele en sosiale hoedanigheid en aan- 
sien”. 

Die uiteensetting hierbo van die belangrike 
en onbetwiste feite het hoofsaaklik die agter- 
grond gevorm waarop mar. Edeling, namens 
applikant, en mor. van Rhyn, namens die 
eerste en derde respondente, hulle onderskei- 
delike betoé gebaseer het. Duidelikheidshalwe 
moet egter bygevoeg word dat eerste respon- 
dent ontken dat die aangevraagde voorreg om 
sy pasiénte in die hospitaal self te behandel 
te eniger tyd aan applikant toegestaan is, maar 
beweer, inteendeel, dat dit geweier is. Alhoe- 
wel die Administrateur erken dat die bedoelde 
voorreg nie onredelik weerhou mag word nie, 
voeg hy by dat die beslissing aangaande die 
redelikheid uitsluitend by die ,,Administrateur 
in Uitvoerende Komitee” berus. In werklik- 
heid, so gaan hierdie deponent voort, was die 
voorreg nie onredelik weerhou nie, hoewel 
dit gedurende sy ampstermyn aan geen ander 
geneesheer geweier is nie. Verder word be- 
weer dat daar grondige redes vir die weiering 
bestaan en bestaan het, 
dat ek en my Uitvoerende Komitee petisionaris se 
aansoek eers na behoorlike oorweging en_beraad- 
slaging van die hand gewys het”, 
dat die weiering nie arbitrér, onredelik, onge- 
grond of mala fide is nie, en dat die diskresie 
behoorlik en betaamlik uitgeoefen is. Betref- 
fende die verloop van tyd tussen applikant se 
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aansoek op 27 Junie 1952 en die weiering 
daarvan wat aan die applikant gedurende 
Desember 1954 bekend gemaak is, verklaar 
die eerste respondent dat die aansoek tesame 
met ’n adviserende aanbeveling van die hospi- 
taal se Adviserende Raad op 21 Oktober 1952 
aan die Uitvoerende Komitee voorgelé is, dat 
die Uitvoerende Komitee die aangeleentheid 
terugverwys het na die Raad op dieselfde 
datum, dat die Raad in Augustus 1954 ’n 
verdere adviserende aanbeveling gedoen het 
en dat die Uitvoerende Komitee op 22 Okto- 
ber 1954 tot ’n finale beslissing gekom het. 
Dit word dan geéis dat die aanbevelings van 
die Raad, die redes vir die vertraging van die 
finale beslissing, die interdepartementele mede- 
delings in verband met die redes waarop die 
beslissing gegrond is en die finale memoran- 
dum van die Provinsiale Sekretaris gedateer 
16 September 1954, privilegie geniet, dat die 
bekendmaking daarvan nie in die openbare 
belang is nie en dat, in ieder geval, die eerste 
respondent nie verplig is om die inhoud daar- 
van bekend te maak nie. Dit word erken dat 
die redes waarom sy aansoek van die hand 
gewys is, nie aan die petisionaris verstrek is 
nie en dat applikant ook nie die geleentheid 
verskaf was om die Uitvoerende Komitee te 
spreek nie. Dat daar enige sodanige pligte 
bestaan het voordat tot ’n besluit geraak kon 
word, is ontken. In hierdie verband bevestig 
applikant dat hy nooit in die geleentheid 
gestel is deur enigeen van die respondente om 
enige besware teen hom te weerlé nie. 

Mnr. Edeling het betoog: (a) Dat die 
Geneesheer-Direkteur onder die regulasies, en 
veral onder reg. 358, die bevoegdheid besit om 
aan ’n geneesheer toestemming te verleen om 
sy privaat pasiénte, wat in die hospitaal opge- 
neem word, self te behandel; (4) dat die 
Administrateur in Uitvoerende Komitee (hier- 
na ,die Administrateur” genoem) net onder 
reg. 359 kan handel om sodanige verleende 
toestemming terug te trek of te herroep; (c) 
dat indien (a) en (4) hierbo onaanneemlik 
bevind word, dan het die Administrateur sy 
nodige toestemming verleen deur sy gedrag, 
of, in die alternatief, is hy nou in regte belet 
om te ontken dat die vereiste toestemming 
verleen is; (d) dat die Administrateur se beslis- 
sing om die toestemming te weier of terug te 
trek, nietig is op grond daarvan dat die begin- 
sel van audi alteram partem verontagsaam is; 
(e) dat die Administrateur verplig is om redes 
vir sy weiering te verstrek, en sy versuim, of 
weiering, om dit te doen, ’n verbreking van 
’n wesenlike vereiste van ’n geldige beslissing 
uitmaak; en (f) dat die Administrateur nie op 
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privilegie aanspraak kan maak nie omdat geen 
redes verskaf is nie wat as ’n genoegsame aan- 
duiding aan die Hof kan dien dat die eis om 
privilegie nie slegs op sy ipse dixit berus nie, 
maar dat dit onder die beweerde of bewese 
omstandighede goed gegrond is. Mnr. van 
Rhyn het in sy betoog daarop aanspraak ge- 
maak dat wanneer daar oor ’n aansoek soos 
die bedoelde tot ’n beslissing geraak moet 
word, die Administrateur bloot ’n administra- 
tiewe funksie uitoefen; dat die beraadslaging 
en beslissing nie in die aard van ’n verhoor 
is nie, dat die getuienis van twee opponerende 
partye nie aangehoor en oor beslis moet word 
nie en dat derhalwe die stelreél ,,audi alteram 
partem” nie van toepassing is nie; dat die 
Administrateur ’n absolute diskresie uitoefen 
en, by afwesigheid van oneerlikheid, mala 
fides en wanpraktyk, sal ’n Hof nie inmeng 
nie; dat die Administrateur nie verplig is om 
redes vir sy beslissing te verskaf nie; dat hy 
ook geregtig is om privilegie te pleit op grond 
van openbare belang; dat die vertraging om 
tot ’n beslissing te raak en die weiering aan 
die applikant bekend te maak geen benadeling 
aan die applikant kon veroorsaak het nie, aan- 
gesien hy intussen toegelaat is om sy private 
pasiénte in die hospitaal te behandel. 

Die bewering in die petisie dat die betrokke 
regulasie ultra vires is, was nie namens appli- 
kant te berde gebring nie. 

Om die bogenoemde betoé te bespreek en 
om daarop tot ’n beslissing te raak insoverre 
dit nodig mag wees, moet daar na die betrokke 
wetgewing en regulasies verwys word. In die 
eerste plek is dit duidelik dat daar geen Raad 
soos die tweede respondent nou bestaan nie. 


Tot 1940 het die Nasionale Hospitaal te. 
Bloemfontein en die Voortrekker Hospitaal te’ 


Kroonstad onder die beheer gestaan van be- 
hoorlik ingestelde hospitaalrade van die dis- 
trikte Bloemfontein en Kroonstad onderskei- 
delik. Op 27 Maart 1940, en by wyse van 
Prok. 17 van 1940, het die Administrateur, 
handelende in terme van sub-art. (1) van art. 
13 van die Hospitale Wysigings Ordonnansie, 
3 van 1939, die gemelde hospitaalrade afge- 
skaf en die hospitale onder die beheer van die 
Provinsiale Administrasie van die Oranje Vry- 
staat gestel. Vanaf die voormelde datum is 
die bevoegdhede en werksaamhede, wat aan 
die twee rade toegewys was, deur die Provin- 
siale Administrasie uitgeoefen en verrig (art. 
13 (a) van Ord. 3 van 1939). Die Admini- 
strateur het ook daarna, in terme van art. 4 
van die 1939 Ordonnansie, ’n Adviserende 
Raad aangestel ,om die Administrateur te 
adviseer in alle sake in verband met die onder- 
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houd en bestuur van” elk van die twee hospi- 
tale. 

Onder art. 100 (1) van die Hoofordonnan- 
sie, 13 van 1933, kan ’n hospitaalraad ten 
opsigte van ’n inrigting onder sy beheer, en 
onderhewig aan die goedkeuring van die 
Administrateur (sub-art. (2)), regulasies maak, 
wysig of herroep, wat nie onbestaanbaar met 
die Ordonnansie is nie, ten opsigte van, onder 
meer, 
voorwaardes waarop geregistreerde mediese 
praktisyns, wat nie op die staf is nie, pasiénte in 
die inrigting kan besoek en behandel”. 

Nadat die raad afgeskaf is, en die Administra- 
sie die beheer van die hospitale oorgeneem 
het, het hierdie bevoegdheid om by wyse van 
regulasies sodanige voorwaardes vas te stel by 
die Administrateur berus as ’n bevoegdheid 
van die Raad wat nou deur die Provinsiale 
Administrasie uitgeoefen moet word. ’n Ver- 
dere bepaling wat met die opstel van regulasies 
handel, is vervat in art. 106 van die Hoof- 
ordonnansie. Daarvolgens, 

,behalwe die regulasies wat hy deur hierdie Ordon- 
nansie spesiaal gemagtig word om te maak, kan die 
Administrateur enige regulasies m wat nie met 
die bepalinge van hierdie Ordonnansie onbestaan- 
baar is nie en wat hy nodig ag vir die beter toe- 
passing van die bepalinge van hierdie Ordonnansie 
en om die strekking daarvan te bevorder”. 
Kragtens die bepalings van hierdie artikel, het 
die Administrateur regulasies vir die beheer 
en bestuur van die gemelde twee provinsiale 
hospitale goedgekeur en in die Offisiéle Koe- 
rant van 12 September 1941 laat publiseer 
onder Administrateurskennisgewing 63 van 


- 1941. Van hierdie regulasies is die volgende 


van direkte belang in die onderhawige 
geding: 

4.358. Enige geneesheer wat verlang dat sy privaat 
pasiénte deur die hospitaal vir behandeling opge- 
neem moet word, moet formeel ’n skriftelike aan- 
soek vir die voorreg daartoe by die Geneesheer- 
Direkteur indien. 

359. Die Administrateur kan toegang tot die 
hospitaal of enige afdeling daarvan weier aan enige 
geneesheer as hy van oordeel is dat sodanige genees- 
heer administratiewe of ander moeilikheid in die 
werking van die hospitaal sal veroorsaak. 

361. Die geneesheer van ’n — pasiént is ver- 
antwoordelik vir sy geneeskundige behandeling 
solank die pasiént in die hospitaal vertoef. Die 
Hospitaal Mediese Assistente mag alleen in nood- 
gevalle optree en in sulke omstandighede moet 
hulle die betrokke geneesheer so gou moontlik van 
hul optrede in kennis stel. 

362. Geneeshere moet die suster in beheer van 
die saal in kennis stel van die privaat geneesheer 
wat ingeroep moet word wanneer hulle nie beskik- 
baar is nie”. 

Nog ’n Administrateurskennisgewing, 57 
van 1947, het in die Offisiéle Koerant van 25 
April 1947 verskyn waardeur reg. 359 hierbo 
herroep, en deur die volgende vervang, word: 
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STABLE ZONE 


TRODUCING SIQ 


A POTENT... 
UNUSUALLY SAFE 
PSYCHIC STABILIZER 


PLACES MORE AGITATED PATIENTS IN THE STABLE ZONE...FREE FROM JITTERS OR LETHARGY 
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SIQUIL is a remarkably safe new drug for treatment of the agitated patient. It is more potent and easier to handle 
than chlorpromazine. Unlike other phenothiazine derivatives, it does not oversedate or overexcite; no jaundice, liver 
damage or convulsions have been associated with its use. Skin eruptions, photosensitivity and hyperthermia are rare. 


“,.. much greater beneficial effect on psy- “...» much milder in the production of side- 
chotic manifestations such as delusions and effects than...” chlorpromazine, promazine, 
hallucinations and pathologic excitement.” mepazine, prochlorperazine and perphenazine.* 


Squibb Triflupromazine 


Supplied for oral use as tablets of 10 mg., 25 mg., and 50 mg., in bottles of 50 and 500; and in 
boxes of 5 x 1 cc. vials for parenteral use as a solution containing 20 mg. per cc.; also as 
SIQUIL EMULSION containing 10 mgm.£per cc. in bottles of 30 cc. with dropper. 


STABLE ZONE 
A CENTURY OF EXPERIENCE BUILDS FAITH *Goldman, D,: Am. J. M. Sc. 235:67, 1958 


*SIQUIL’ IS A TRADEMARS 


Samples and Literature on Request from 
SQUIBB LABORATORIES (PTY.) LIMITED 


SQUIBB Pharmacy House, Jorissen Street, Braamfontein, Johannesburg. 


P.O. Box 9975. Telephone 835-1705/6. 
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»Die Administrateur kan te enige tyd sonder op- 
gawe van rede toegang tot die hospitaal of enige 
afdeling daarvan weier aan enige geneesheer en die 
voorreg, kragtens reg. 358 toegestaan, terugtrek”. 

Ter stawing van die eerste deel van sy betoog, 
naamlik dat die Geneesheer-Direkteur die be- 
voegdheid het om toestemming onder reg. 358 
te verleen, terwyl die Administrateur net onder 
reg. 359 kan handel, het mnr. Edeling aange- 
voer dat die Administrateur onder die ver- 
vangde reg. 359 gemagtig is om toegang tot 
die hospitaal te weier en die voorreg, kragtens 
reg. 358 toegestaan terug te trek. Van die 
gebruik van die voegwoord en die terugver- 
wysing na reg. 358, het mnr. Edeling die 
afleiding gemaak dat toegang in die eerste 
instansie slegs onder reg. 358 toegestaan kan 
word en dat die enigste persoon wat daarin 
gemeld word die Geneesheer-Direkteur is. 
Hierdie betoog is na my mening onaanneem- 
lik. Reg. 358 het slegs betrekking op die 
indiening van ’n formele skriftelike aansoek 
by die Geneesheer-Direkteur. Gelees met reg. 
109 waarvolgens alle amptelike korresponden- 
sie deur die Geneesheer-Direkteur gevoer 
moet word, kan die bepalings van reg. 358 
beskou word as ’n aanduiding dat die formele 
aansoek by hierdie amptenaar ingedien moet 
word. Verder, in terme van reg. 107, alhoe- 
wel die Geneesheer-Direkteur in beheer van 
die inrigting geplaas word, is sy beheer nog- 
tans onderhewig aan die Administrateur en 
die eersgenoemde is verantwoordelik aan die 
laasgenoemde in verband met sodanige beheer. 
As veronderstel word dat reg. 358 geen per- 
soon of liggaam aanstel wat ’n oorspronklike 
aansoek om die voorreg moet behandel en 
daarop ’n beslissing moet gee, as verder ver- 
onderstel word dat reg. 359, soos gewysig, die 
Administrateur net magtig om ’n alreeds-toe- 
gestaande-voorreg terug te trek, dan, na my 
mening, word die leemte aangevul deur die 
bepalings van art. 100 (1) (d) van die Ordon- 
nansie self. Want, in terme van laasgenoemde 
sub-artikel, kan ‘n hospitaalraad die voor- 
waardes voorskryf waarop geneeshere hulle 
pasiénte in die inrigting kan behandel. Dit 
sluit noodwendig die mag van die raad in om 
in voorgeskrewe omstandighede die aansoek 
van ’n geneesheer om sy pasiénte in die hos- 
pitaal te behandel, te weier. Waar die Admini- 
strasie die inrigting in terme van Ord. 3 van 
1939 oorneem, word die bevoegdhede van die 
raad aan die Administrateur, as die opvolger 
van die raad, oorgedra en derhalwe in sodanige 
geval moet dit ook die Administrateur vry- 
staan om die voorreg in die eerste instansie te 
weier. As hierdie gevolgtrekking goed ge- 
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grond is, moet dit verder volg dat die diskresie 
en mag aan die Administrateur deur die 
Ordonnansie toevertrou, nie by wyse van regu- 
lasies aan ’n ander persoon of liggaam of aan 
’n ondergeskikte beampte oorgedra kan word 
nie—delegatus non potest delegare. En, selfs 
indien laasgenoemde stelling nie hier van toe- 
passing is nie, dan nog is dit geensins duidelik 
van die bewoording van regs. 358 en 359 dat 
dit ooit die bedoeling was om gemelde dis- 
kresie van die Administrateur aan die Genees- 
heer-Direkteur oor te dra nie. Mnr. Edeling 
het die Hof verwys na ’n aantal regulasies 
waarvolgens uitgestrekte magte betreffende die 
beheer van, en dissipline in, die inrigting aan 
die Geneesheer-Direkteur toegeken word en 
dit is gepoog om die bestaan van hierdie 
regulasies te gebruik as ’n aanduiding van ’n 
bedoeling om aan die Geneesheer-Direkteur 
ook die mag te verleen om die voorreg aan 
geneeshere toe te ken. Dit is egter opmerkens- 
waardig dat in elkeen van die aangehaalde 
regulasies die wetgewer dit nodig geag het 
om duidelik en uitdruklik die magte aan 
die Geneesheer-Direkteur toe te ken en 
te omskryf. teenstelling hiermee is 
geen sodanige uitdruklike toekenning van 
die mag om die voorreg toe te staan, in reg. 
358 ingelyf nie. Dit kan wel wees dat as 
gevolg van die dringendheid wat dikwels ge- 
paard gaan met die opneming van ’n pasiént 
in die hospitaal en van die faktor dat dit 
hoogs onwenslik sou wees, en, in sekere ge- 
valle, ook bes moontlik met noodlottige ge- 
volge vir die pasiént, om ’n beslissing op ’n 
geneesheer se aansoek onder reg. 358 te ver- 
traag tot tyd en wyl die Administrateur oor 
die aansoek kan beslis en dat, derhalwe, hier- 
die moontlike noodtoestande miskien kan mee- 
bring dat die Geneesheer-Direkteur die mag 
behoort te hé, of het, om tydelike toestemming 
te verleen totdat die Administrateur se beslis- 
sing op die aansoek beskikbaar gestel word. 
Om enige magte meer as tydelike toestemming 
aan die Geneesheer-Direkteur toe te ken is, na 
my mening, nie onder die betrokke wetgewing 
geregverdig nie. 

Die belangrikste punt in hierdie geding is 
of die wetgewer bedoel het om aan ’n hospi- 
taalraad, onder die bepalings van art. 100 (1) 
van die Ordonnansie, of aan die Administra- 
teur, kragtens art. 106 daarvan, ’n uitvoerende 
of administratiewe diskresie toe te ken om die 
voorreg aan ’n geregistreerde mediese prakti- 
syn om pasiénte in die inrigting te behandel, 
te weier en of, inteendeel, sodanige diskresie 
die uitoefening van ’n kwasi-regterlike funksie 
meebring. Anders gestel kom die vraag eintlik 
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hierop neer: Is die adagium, audi alteram 
partem hier van toepassing? Weens die 
mening waartoe ek geraak het op hierdie punt, 
vind ek dit onnodig om die andere punte wat 
mnr. Edeling aangehaal het, te bespreek of te 
beslis. Ek kan egter hier byvoeg dat dié deel 
van sy betoog waarvolgens mnr. Edeling aan 
die hand gedoen het dat die Administrateur 
nou belet is om te ontken dat toestemming wel 
verleen is, nie gehandhaaf kan word nie op 
grond daarvan, soos mnr. van Rhyn ook betoog 
het, dat die vertraging van sowat twee jaar 
geen benadeling aan die applikant kon veroor- 
saak het nie, aangesien hy intussentyd sonder 
teensegging al sy pasiénte wat in die hospitaal 
opgeneem is, self behandel het. 

Ongeveer 1900 jaar gelede en gedurende 
die ryk van Nero het die digter Lucius A. 
Seneca die volgende gebesig in Medea, 195: 


Quicunque aliquid statuerit, parte inaudita altera, 
Aequum licet statuerit, haud aequus fuerit”. 

Hierdie regspreuk is vandag nog in swang 
en die algemene neiging van sowel ons howe 
as dié van Engeland blyk te wees om dit, in 
gepaste omstandighede, ten volle toe te pas. 
Dit het sy uitwerking waar die betrokke wet- 
gewing ’n persoon of liggaam magtig om na 
ondersoek en oorweging van feite ’n beslissing 
te vel ,,prejudicially affecting rights of persons 
or property” en dan behels dit die reél dat 
»before the exercise of the power, the person sought 
to be prejudicially affected shall have an opportunity 
of defending himself”. 
(Per TINDALL, R.A. (soos hy toe was) in Sachs 
v. Minister of Justice, 1934 A.A. 11 te bl. 22, 
goedgekeur deur STRATFORD, W.H.R., te bl. 
34.) ‘TINDALL, R.A., het voorts verklaar : 
»As a general proposition that is correct unless the 
statute expressly or by necessary implication indi- 
cates the contrary”. 
STRATFORD, W.H.R., het dieselfde beginsel 
ietwat anders beskryf (te bl. 38 van Sachs se 
saak) en dit soos volg uitgedruk : 
,sacred though the maxim is held to be, Parliament 
is free to violate it. In all cases where by judicial 
interpretation it has been invoked, this has been 
justified on the ground that the enactment impliedly 
incorporated it. When, on the true interpretation 
of the Act, the implication is excluded, there is an 
end of the matter”. 
Hierdie deel van die reél is meer positief ge- 
stel deur CENTLIVRES, H.R., in R. v. Ngwe- 
vela, 1954 (1) S.A. 123 (A.A.) te bl. 131: 
»l respectfully agree with STRATFORD, A.C.J., as to 
the importance of the maxim ,audi alteram partem’. 
The maxim should be enforced unless it is clear 
that Parliament has expressly or by necessary impli- 
cation enacted that it should not apply or that there 
are exceptional circumstances which would justify 
the Court’s not giving effect to it”. 
Soos Steyn egter aandui (Die Uitleg van 
Wette, bl. 217), kan die bedoeling om hierdie 
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beginsel te veronagsaam nie ligtelik aange- 
neem word nie. So, byvoorbeeld, het die wet- 
gewer volgens die bevinding van die Hof sy 
bedoeling duidelik bewoord in die wetgewing 
wat in S.A.R. Vv. Swanepoel, 1933 A.A. bl. 370, 
behandel is. In Sachs se saak, supra, het dit 
geblyk dat onder die wetgewing wat daarin 
betrokke was die Minister se optrede ten doel 
gehad het om die aanhitsing van vyandige ge- 
voelens te vermy en te verhoed. Die bedoeling 
van die wetgewer was dus dat die Minister 
sonder versuim daadwerklik moet kan optree 
en as die beslissing van die Minister moes 
afgehang het van ’n ondersoek waarin, of in 
die loop waarvan, die adagium toegepas moet 
word, sou dit die doel van die wetgewing ver- 
ydel. Builders, Ltd. v. Union Government 
(Minister of Finance), 1928 A.A. 46, beslis 
onder die bepalings van Wet 23 van 1923, is 
nog ’n voorbeeld waar die regspreuk nie toe- 
gepas is nie. Daarin egter, was dit die bedoe- 
ling van die wetgewing, weereens om vertra- 
ging en ongerieflikheid te vermy, dat ’n aan- 
gewese persoon die markwaarde van ingevoerde 
goedere in die land waarvan die goed ingevoer 
is, ingevolge sy eie kennis moet vasstel en sy 
sertifikaat van sodanige waarde sou as afdoende 
bewys dien van sodanige waarde. Die Hof het 
verklaar te bl. 55: 

»The fact that his written certificate shall be accepted 
as ,conclusive evidence of such value’ seems to me 
to indicate that the person designated does not 
function as a quasi-judicial or administrative officer, 
but rather in a capacity, which though it is not 
easy to name, may for convenience be called that of 
valuator .. .”. 

Voordat oorgegaan word om die wetgewing 
in die onderhawige saak te behandel, moet 
daarop gewys word dat, selfs waar die ada- 
gium audi alteram partem van toepassing is 
en waar die gemagtigde persoon of liggaam 
’n diskresie moet uitoefen na ’n ondersoek, sou 
dit nogtans nie deur die Howe vereis word 
dat die ondersoek en oorweging stiptelik vol- 
gens die prosedure en bewysreéls van ’'n ge- 
regshof moet plaasvind nie; die ondersoek kan 
meer informeel wees en, na gelang van die 
betrokke wetgewing en omstandighede, kan 
skriftelike verklarings die plek van viva voce 
getuienis inneem. Dit word ook nie vereis 
dat die ondersoek noodwendig in die teen- 
woordigheid van die betrokke persoon, 
moet plaasvind nie of dat die bron van 
inligting wat teen hom ingewin is, aan 
hom openbaar moet word nie (vergelyk Sachs 
se saak, supra, te bl. 11 en Pretorius v. 
Graham, N.O., 1953 (4) S.A. 300 (N) te bl. 
304), of dat hy die reg moet toegestaan word 
om die deponente teen hom onder kruisver- 
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hoor te plaas nie. Wat wel vereis word, is 
dat hy ’n redelike geleentheid verskaf moet 
word om sy saak aan die persoon of liggaam 
voor te lé en om die aantygings teen hom te 
weerspreek of deur teenbewys te vernietig, 
soos meer breedvoerig uiteengesit is in 
Schoonwinkel se saak, 1954 (4) S.A. 92 (O), 
en deur Steyn (op. cit.) te bl. 215 tot 216. 


In soverre die bepalings van Ord. 13 van 

1933 hier ter sake is, dien daarop gelet te 
word dat net sub-art. 1 (d) van art. 100 na die 
onderhawige aangeleentheid verwys. Soos 
reeds hierbo gemeld, word ’n_ hospitaalraad 
gemagtig om by wyse van regulasies voor- 
waardes voor te skryf 
,,waarop geregistreerde mediese praktisyns, wat nie 
op die staf is nie, pasiénte in die inrigting kan 
besoek en behandel”. 
Die sub-artikel bevat geen uitdruklike be- 
paling wat die uitskakeling van die adagium 
sou regverdig nie. Ek is ook nie bewus van 
enige buitengewone omstandighede wat die 
uitskakeling daarvan stilswyend sou meebring 
nie. As die raad die beoogde regulasies uitreik 
en daardeur die voorwaardes bepaal waarop 
geneeshere hulle pasiénte in die hospitaal kan 
behandel, sou die weiering van die voorreg 
aan enige besondere geneesheer slegs gereg- 
verdig kan word indien die raad tot ’n beslis- 
sing raak dat die betrokke geneesheer nie aan 
die voorwaardes kan voldoen nie. Wat ookal 
die voorwaardes mag wees, moet sodanige 
beslissing noodwendig berus op die uitslag van 
’n ondersoek of die geneesheer aan daardie 
voorwaardes kan voldoen, aldan nie. Aan die 
anderkant, as daar geen regulasies onder die 
sub-artikel uitgereik word nie, sou dit uiters 
verregaande wees om aan ’n onderhorige lig- 
gaam soos ’n hospitaalraad, wie se regulasies 
die goedkeuring van die Administrateur moet 
wegdra voordat hulle in werking kan tree, ’n 
onbeperkte diskresie toe te ken om die voor- 
reg na willekeur te weier en sodoende onher- 
roeplike skade en verlies te berokken asook 
om ’n refleksie op ’n aansoekdoener te werp 
ten opsigte van sy professionele status en aan- 
sien. 

Onder art. 106 van die Ordonnansie word 
die mag aan die Administrateur verleen om 
by wyse van regulasies die beter toepassing 
van die bepalings van die Ordonnansie en die 
strekking daarvan te bevorder. Die regulasies, 
onder hierdie artikel be-oog, moet dus in ver- 
band met die bepalings van die Ordonnansie 
wees. Hier weer is daar geen direkte of indi- 
rekte aanduiding van enige bedoeling aan die 
kant van die wetgewer om die adagium uit te 
skakel nie. As in ag geneem word dat ’n 
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Provinsiale Hospitaal ’n openbare inrigting is, 
dat die hoofdoel daarvan is om lede van die 
publiek te bedien wat hospitalisasie nodig het, 
dan volg dit dat daardie doel eerder bevorder 
word deur toe te laat dat privaat pasiénte deur 
geneeshere van hulle eie keuse behandel word. 
Die Administrateur of enige ander persoon 
of liggaam kan die voorreg weier maar net op 
gronde wat deur die Ordonnansie uitdruklik 
of by implikasie beoog word. 

Albei partye het die punt hier onder bespre- 
king, bepleit op die basis dat die regulasies, en 
nie net die.Ordonnansie self nie, gebruik kan 
word om te toets of die adagium van toepas- 
sing is. Op die veronderstelling dat hierdie 
basis juis is, sal die regulasies nou behandel 
word. 

Die enigste regulasie, wat regstreeks met 
die aangeleentheid hier ter sake handel, is reg. 
359. In sy oorspronklike vorm het hierdie 
regulasie seer sekerlik nie ’n onbeperkte reg 
aan die Administrateur verleen nie om toegang 
tot die hospitaal aan enige geneesheer te weier 
of om ’n alreeds-verleende voorreg terug te 
trek. As ’n voorvereiste tot die uitoefening 
van sy diskresie moet die Administrateur eers 
van oordeel wees dat die betrokke geneesheer 


,administratiewe of ander moeilikheid in die 
werking van die hospitaal sal veroorsaak’”’. 


Die regulasie is lomp opgestel en derhalwe 
ook heelwat onduidelik; dit is moeilik om vas 
te stel hoe die Administrateur van oordeel kan 
wees dat ’n geneesheer aan wie die voorreg 
alreeds toegestaan is, moeilikheid in die 
werking van die hospitaal in die toekoms sal 
veroorsaak, tensy sy gedrag in die verlede 
sodanig was dat dit vermoed kan word dat dit 
in die toekoms herhaal sal word en daardeur 
moeilikheid sal veroorsaak. As hierdie ver- 
tolking van die regulasie juis is, volg dit dat 
die gedrag van die betrokke geneesheer in die 
verlede, ondersoek moet word voordat die 
Administrateur sy diskresie kan uitoefen. Dit 
blyk verder dat die bedoeling is dat die 
Administrateur se oordeel op feite of gege- 
wens moet berus betreffende die geneesheer 
wat hom tot die gevolgtrekking laat raak dat 
moeilikhede veroorsaak is daardeur of veroor- 
saak sal word. Of daar genoegsame gegewens 
bestaan om sodanige oordeel te regverdig, is 
nie ’n vraag waarop ’n Hof kan ingaan nie; 
wat hier ter sake is, is dat die regulasie beoog 
dat die Administrateur in Uitvoerende 
Komitee inligting moet inwin, of laat inwin, 
om daaroor ’n beslissing te vel en sy oordeel 
uit te oefen. Met ander woorde, die Admini- 
strateur moet sy diskresie uitoefen op gronde 
wat op die feite gebaseer is wat hy op een of 
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ander wyse ingewin het. ’n Diskresie is iets 


meer as ‘n blote gevoel. 

Discretion is a science or understanding to discern 
between falsity and truth, between right and wrong, 
between shadows and substance, between equity an 
colourable glosses and pretences, not to do accord- 
ing to the will and private affections”, 

en weer 


discretion means when it is said that something 
is to be done within the discretion of the authori- 
ties that the something is to be done within the 
rules of reason and justice and not according to 
private opinion; according to law and not humour. 
It is to be not arbitrary, vague or fanciful, but legal 
and regula”. 


(Uittreksels uit uitsprake aangehaal in Hals- 
bury’s Statutes of England, tweede druk (1951) 
deel 25 bl. 16). 

Het die wysiging van reg. 359, wat in 1947 
aangebring is, enige verandering in die aard 
van die Administrateur se diskresie teweeg- 
gebring? 

Hier is dit ook duidelik dat die adagium 
nie uitdruklik uitgesluit is nie. Daar is, myns 
insiens, niks wat tot die gevolgtrekking kan 
lei dat die wetgewer bedoel het om die beslis- 
sing van die aangeleentheid aan die blote 
opinie en gevoel van die Administrateur toe 
te vertrou nie. Mnr. van Rhyn het egter in 
die eerste plek betoog dat waar die Admini- 
strateur in Uitvoerende Komitee ’n aansoek 
oorweeg en feite kom tot hul kennis, oefen 
hulle ’n diskresie uit na goeddunke; die toe- 
kenning of weiering of terugtrekking van die 
voorreg is bloot ’n administratiewe daad; geen 
getuienis word gelei nie en daar bestaan geen 
aanklag waarop die geneesheer verhoor word 
nie. Vir hierdie stellinge het Mnr. van Rhyn 
hom hoofsaaklik beroep op die beslissing in R. 
v. Metroplitan Police Commissioner, Ex parte 
Parker, 1953 (2) A.E.R. 717. Daar kan met 
die grootste eerbied aan getwyfel word of die 
beslissing juis is; dit is sterk gekritiseer in ’n 
artikel in die Law Quarterly Review (vol. 70 
te bl. 203). In Schoonwinkel se saak, supra, 
is hierdie beslissing aangehaal, nie op die 
meriete daarvan nie, maar om aan te toon dat 
volgens die obiter dicta van sekere van die 
geleerde regters wat die saak beslis het, selfs 
waar die gemagtigde bloot ’n administratiewe 
daad moet verrig, as hy ’n ondersoek instel, 
moet hy nogtans aan die vereistes van die reg- 
spreuk voldoen. In sy beédigde verklaring 
erken die respondent dat die bedoelde voorreg 
nie onredelik weerhou mag word nie en dat 
daar wel grondige redes bestaan en bestaan 
het waarom die aangevraagde voorreg nie aan 
die petisionaris toegestaan is nie. Verder meld 
die eerste respondent dat die aansoek van die 
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applikant tesame met ’n adviserende aanbe- 
veling van die Adviserende Raad op 21 Okto- 
ber 1952 aan hom in Uitvoerende Komitee 
voorgelé is, dat die aangeleentheid na die 
Adviserende Raad op dieselfde datum terug 
verwys is en dat daarna, in Augustus 1954, 
die Adviserende Raad ’n verdere aanbeveling 
gedoen het waarop die Administrateur in Uit- 
voerende Komitee op 22 Oktober 1954 ’n 
finale beslissing geneem het na behoorlike oor- 
weging en beraadslaging. Hieruit moet dit 
volg dat die Adviserende Raad feite ingewin 
het waarop hul aanbeveling gegrond was wat 
daarna deur die eerste respondent oorweeg 
was. Indien dit so is, dan moet dit volg dat 
there must at all events be some form of inquiry; 
and that, again, an inquiry involves informing the 
applicant of the complaints that are made against 
him and giving him an opportunity of submitting 
or making any relevant statements with regard to 
those allegations which he may think fit to make” 
(Evans v. Public Service Commission and 
Minister of Justice, 1920 T.P.A. 170 te bl. 
177, en vergelyk Labouchere v. Earl of 
W harncliffe, 13 Ch. D. 346 te bl. 352). 

Tweedens het mnr. van Rhyn beklemtoon 
dat onder die gewysigde regulasies dit onnodig 
is vir die Administrateur om redes vir sy 
weiering van die voorreg te verskaf en dat dit 
‘n aanduiding is teen die toepassing van die 
regspreuk. Die beslissing in Pretoria North 
Town Council v. A.1, Electric Ice-Cream Fac- 
tory (Pty.) Ltd., 1953 (3) S.A. 1 (A.A.) te bi. 
13, is voldoende vir die verwerping van hier- 
die stelling. 

Derdens het mnr. van Rhyn betoog dat 
applikant geen reg het om sy pasiénte in die 
hospitaal te behandel nie, dat toestemming om 
pasiénte daarin te behandel net ’n voorreg of 
vergunning is en dat die weiering van 
sodanige toestemming derhalwe geen reg van 
die applikant ontneem nie. ‘n Behoorlik ge- 
kwalifiseerde en geregistreerde mediese prakti- 
syn het ’n reg om sy pasiénte te behandel en 
waar hy die behandeling onderneem, onder- 
neem hy ook terselfdertyd sekere pligte teenoor 
die pasient (sien byvoorbeeld Voet 9.2.3 en 
23). Die voorreg om sy pasiénte in die hospi- 
taal te behandel, is dus in sekere opsigte gelyk- 
soortig aan ’n lisensie en daar is talle beslis- 
sings waarin die adagium toegepas is in ge- 
valle waar die aansoeke om uitreiking van 
lisensies geweier is. (Sien Law Quarterly Re- 
view, supra en vergelyk Loxton v. Kenhardt 
Liquor Licensing Board, 1942 A.A. 275 te bl. 
315, en Mahomed and Others v. United Lower 
River Diggers Committee of Barkly West and 
Another, 1920 K.P.A. 312 te bl. 315.) 


{ 
& 
Si 
| 
23 


4 April 1959 MEDICAL PROCEEDINGS + MEDIESE ByDRAES XXVii 


FOR HYPERCHOLESTEROLAEMIA 


300 MGM./100 C.C, 


(Nicotinic Acid 500 mgms. 
Aluminium Glycinate 5 mgms.) 


TONS 70H 9 


250 MGM./100 C.C. 


LABORATORIES 
6 Sivewright Avenue, New Doornfontein P.O. Box 7912, Johannesburg 


i S.A. Distributors: 
} WESTDENE PRODUCTS (PTY.) LTD. 
23 Essanby House, 175 Jeppe Street, P.O. Box 7710, Johannesburg 


Literature available on request 
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‘DISTIVIT’ brand vitamin Bi2 peptide complex, backed by clinical investigation,* is an 
oral preparation that is efficiently absorbed and which restores the normal blood pic- 
ture in pernicious anaemia as effectively and consistently as does crystalline vitamin Bi2 
by injection. ‘DISTIVIT’ may be given in other Bi2 indications including debility asso- 
ciated with nutritional deficiency. * Lancet (1958), 1, 982 


‘DISTIVIT? is an original product of DC(B)L research 


PACKS 
‘DISTIVIT’ 20 ‘DISTIVIT’ 100 
Each scored tablet contains 20 micro- Each tablet contains 100 micrograms 
grams of combined vitamin B12 in the \P) of combined vitamin B12 in the form of 
form of a peptide complex. \ A a peptide complex. 


Tubes of 25 and bottles of 100 tablets. Bottles of 100 and 500 tablets. 


Sole Importers 
THE BRITISH DRUG HOUSES (South Africa) (Pty.) LTD. 
123 Jeppe Street, Johannesburg 


Manufactured in England by 
THE DISTILLERS COMPANY (Biochemicals) LIMITED 
LONDON & LIVERPOOL 
owners of the trademark ‘Distivit’ 
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Mnr. van Rhyn het verder aangevoer dat 
,sodra jy te doen het met ’n hoof van ’n departe- 
ment is die diskresie administratief tensy dit anders 
voorgeskryf word” 
en het bygevoeg dat ons hier te doen het met 
die diskresie van die Administrateur in Uit- 


voerende Komitee. Ek weet van geen regs-: 


beginsel wat die eerste deel van hierdie stel- 
ling in die wye omvang daarvan sou staaf nie. 
Wat die tweede deel daarvan betref, kan dit 
wel wees dat dit nie van die Administrateur 
in Uitvoerende Komitee redelikerwys verwag 
kan word dat hulle self die nodige feite moet 
inwin nie. Inderdaad is hierdie taak blykbaar 
aan die Adviserende Raad oorgedra en dit sou 
dan die plig van die Adviserende Raad wees 
om die adagium toe te pas. Indien egter die 
geleerde advokaat bedoel het om na die hoé 
status van die Administrateur in Uitvoerende 
Komitee te verwys, kan ek slegs die woorde 
van PRATT, H.R., in R. v. Cambridge Univer- 
sity, 93 ER. 698 te bl. 703; 1723 1 Str. 557 
te bl. 565, herhaal: 

The University ought not to think it any dimi- 
nution of their honour, that their proceedings are 
examinable in a Superior Court. I am sure this 
Court . . . thinks it none; for my own part I can 


say, it is a consideration of great comfort to me, 
that if I do err my judgment is not conclusive to 
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the party, but my mistake will be rectified, and so 
injustice not be done”. 

Om hierdie redes moet die aansoek, na my 
mening, slaag. Die beslissing van die Admini- 
strateur in Uitvoerende Komitee soos oorgedra 
in die brief van die Geneesheer-Direkteur van 
7 Desember 1954 en die aanhangsel daartoe, 
word tersyde gestel en die aangeleentheid word 
na die Administrateur in Uitvoerende Komitee 
terug verwys om opnuut tot ’n beslissing te 
raak nadat die applikant of deur die Admini- 
strateur in Uitvoerende Komitee of deur die 
Adviserende .Raad van die hospitaal ’n billike 
geleentheid verskaf is om enige verklaring of 
verklarings te doen in verband met enige in- 
ligting of aantyging wat teen hom ingewin 
is en wat in ag geneem mag word om ’n 
adviserende aanbeveling aan die Administra- 
teur in Uitvoerende Komitee te doen of wat 
die Administrateur in Uitvoerende Komitee 
mag oorweeg en daarop beslis. Die eerste 
respondent sal die koste van die aansoek- 
doener betaal. Applikant moet egter die koste 
van die derde respondent dra, daar laas- 
genoemde nie tereg in die geding gevoeg is 
nie. 


DE VILLIERS, J.: Ek stem saam. 


NOTES AND NEWS : BERIGTE 


Mr. Cyril Wiggishoff, M.A., B.M., B.Ch. (Oxon.), 
F.R.C.S. (Eng.), F.R.C.S. (Edin.), has joined Dr. G. 
Clifford Thomson in specialist urological practice 
at 224, Lister Bldg., Jeppe St., Johannesburg. 
(Telephones: Rooms: 23-6632; Residence: 
40 : 4042.) 


* * * 


Dr. Maurice Weinbren, of Johannesburg, has been 
appointed Honorary Visiting Lecturer in the De- 
partment of Radiology of the University of Pretoria. 


For many years Dr. Weinbren has acted as Ex- 
ternal Examiner to the Department of Radiology for 
the Diploma in Radiology and for the M. Med. 
(Radiodiagnosis and Radiotherapy). 


Dr. Pincus Catzel, M.B., B.Ch. (Rand), M.R.C.P. 
(Ed.), D.C.H., R.C.P. & S. (Eng.), has commenced 
practice as a Specialist in Diseases of Children at 
404, U.B.S. Building, Anderson Street, Klerksdorp. 
(Telephones: Rooms: 1252; Residence: 1079). 


PREPARATIONS AND APPLIANCES 


THE TELE-THERMOMETER 
AN ELECTRIC THERMOCOUPLE THERMOMETER 


Medical Distributors (Pty.) Ltd., have pleasure in 
introducing the new Thermistemp Tele-T hermometer 
(Fig. 1) manufactured by the Yellow Springs Instru- 
ment Company of U.S.A. This electric thermo- 
meter works on the thermocouple principle and is 
energized by a standard flashlight cell which will 
operate for 2,000 hours. It is a necessary adjunct 
in any surgical procedure where the patient’s body 
temperature must be continuously recorded and 
almost instantaneous readings obtained. 

The standard single-channel Tele-Thermometer is 
supplied with an internal (oesophageal or rectal) 
vinyl plastic-tipped probe (Fig. 2A). Other probes 
can be supplied, e.g. a stainless steel tubular probe 
(Fig. 2C) suitable for oral or rectal use or for fluid 
immersion. This probe gives a very fast response 
to temperature variations. For readings of skin 
temperatures there is a very small disc (Fig. 2B) 


which can be easily taped in place on the patient's 
skin. The connecting cords of these probes are 10 
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feet long with a telephone plug for attachment to 
the instrument. 

Several readings may be obtained almost simul- 
taneously by having probes situated at varying posi- 
tions on the patient’s body and merely changing the 
terminal inserted in the meter. The instrument has 
a Fahrenheit and a Centigrade scale for temperatures 
ranging from 68°-108° F. and 20°-42° C. It 
weighs 23 Ib. and is 74 inches wide x 5 inches 
high x 34 inches deep. 


| 


Medical Distributors also stock pocket-sized skin 
temperature thermometers and the U.M.A. thermo- 
couple for more extensive tests in peripheral vascu- 
lar conditions. 
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For further details of these thermometers please 
write to: 

Medical Distributors (Pty.) Ltd., P.O. Box 3378, 
Johannesburg, or P.O. Box 195, Cape Town. 


EMBELIX 
A GENERAL TONIC 


Maybaker (S.A.) (Pty.) Limited announce that 
Embelix brand general tonic is now available with 
an improved formulation, and a new flavour of 
appeal to children as well as adults. The formula 
includes caffeine citrate B.P.C. 0.21 g., potassium 
glycerophosphate solution B.P.C. 1.84 g., sodium 
glycerophosphate solution 0.92 g., aneurine hydro- 
chloride B.P. 0.018 g., nicotinic acid B.P. 0.088 g., 
and riboflavine-5-phosphate sodium 0.024 g. 

Embelix is of value in convalescence when a good 
general tonic is needed to hasten the patient’s return 
to full health. It is particularly useful in patients 
recuperating from long illness involving the digestive 
system and whose nutrition may have suffered there- 
by. Embelix also helps to build up the well being 
of patients whose illness may have left them with a 
feeling of lethargy. 

Embelix is supplied in bottles of 8 and 25 fl. oz. 


CORRESPONDENCE 


ELECTROENCEPHALOGRAPHY IN SOUTH AFRICA 


To the Editor: 1 have read with interest Dr. 
Wright's article Electroencephalography at the Johan- 
nesburg Hospital. 1 endorse wholeheartedly his 
views concerning the vital importance of adhering 
to the recommendations of the International Federa- 
tion of EEG Societies. While I do not wish to 
discuss the running of specific EEG departments in 
South Africa, I have during the past 10 years 
gained the impression that local EEG standards are 
in general sadly below those demanded by the 
Federation. 

This is serious not only in terms of its clinical 
implications, but also because it lowers the status of 
electroencephalography in the eyes of medical prac- 
titioners. This creates a vicious circle in which 
the ultimate sufferer is the patient. 

I sincerely hope that Dr. Wright's article will 
help to focus attention on this distressing state of 


affairs. 
A. C. Mundy-Castle, M.A., Ph.D. 


Division of Electroencephalography 

and Psychophysiology, 
National Institute for Personnel Research, 
P.O. Box 10319, Johannesburg. 


CHLOROTHIAZIDE 


To the Editor: In your editorial in the issue of 
10 January 1959, concerning Hydrochlorothiazide, 
in mentioning Chlorothiazide, you state that the 
latter agent ‘has proved unusually free from side 
effects during extensive use in thousands of patients.’ 
It may be pertinent to mention 3 cases described 
in current medical literature, all manifesting pur- 
puric rashes, and one in addition displaying a 
maculopapular rash and having a fatal outcome. 
Zuckerman and Chazan! describe a case of a 70- 
year-old man who, after a total of 25 g. Chloro- 
thiazide administered over a period of 13 days, col- 


lapsed in the street. After 4 weeks’ treatment he 
was transferred to hospital, having developed in- 
continence and becoming delirious. A generalized 
maculopapular and purpuric rash was noted on 
admission. The patient died 6 days later. On the 
day of admission there were 3,000 white cells per 
c.mm. Two days later the number had dropped to 
900. At autopsy, the bone marrow was found to 
have been replaced macroscopically by fibro-gela- 
tinous tissue. Histological examination of the bone 
marrow showed it to be very hypoplastic. Myelo- 
cytes and metamyelocytes were seen, but mature 
granulocytes were scanty. Erythropoiesis, in the 
different marrow specimens (sternum, femur and 
lumbar vertebra) was either normal or only slightly 
depressed. There was a striking increase in the 
number of megakaryocytes. The authors conclude 
that the marrow disturbance was due to an idio- 
syncratic reaction to Chlorothiazide, the purpura 
being linked to a severe thrombopaenia, and the 
maculopapular element of the rash having the fami- 
liar characteristic of a drug eruption. 

Two cases of purpura resulting from the use of 
Chlorothiazide are described by Jaffe and Kierland,2 
both having been seen at the Mayo Clinic, the one 
responding in a short time to diphenylhydramine 
(Benadryl) hydrochloride, the other resolving spon- 
taneously after discontinuation of the Chlorothiazide. 
In the latter case, a single dose of 500 mg. Chloro- 
thiazide, after the resolution of the purpura, caused 
its prompt reappearance. 


REFERENCES 


1. Zuckerman, A. J. and Chazan, A. A. (1958): 
Brit. Med. J., p. 1338. 

2. Jaffe, M. O. and Kierland, R. R. (1958): J. 
Amer. Med. Assoc., 168, 2264. 
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softens 
hard stools 
keeps stools soft 


HUMEVAC is a surface tension depressant used as an emulsifying and anticostive wetting agent 
which permits water to penetrate into, and be better mixed with, dehydrated faecal matter. 
The wetting effect permits the hard, dry faecal matter absorb water resulting in a softer and 
more homogeneous stool which is easily evacuated by normal peristalsis. HUMEVAC is not in 
itself a laxative, bulk-producer or lubricant, nor does it possess any of the disadvantages 
associated with laxatives. 

HUMEVAC is not chemically altered or absorbed in the gastro-intestinal tract, and does not 
cause any local or systemic toxic side-effects. 


(PTY.) LIMITED JOHANNESBURG 
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The people you'd expect to smoke usually do! 


WILLS'S 
? 
| 


for threadworm and roundworm infestation 


4 § Suspension containing 300mg. y) 
Piperazine adipate (Brit. Pat. 
Appn. No. 29123/53) in each 


half teaspoonful 

Bottles of 50 ml. and 225 ml. 
Tablets each containing 300 mg. Piperazine adipate. 
Bottles of 25 and 100. 
DOSAGE: I tablet (or half teaspoonful) per year of age per day up to the 
age of six years. Over six years of age 2 tablets (or one teaspoonful) 
three times a day. This dosage should be administered for one week. 
Pads of instruction leaflets intended to be handed to patients under- 
going treatment with Entacy] are available on request. 
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BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. | 
\ I23 JEPPE STREET JOHANNESBURG . ENT/M/557 7 


: 
| 
= 
; 
| 
“g 
> 
{ 
| 


4 April 1959 


Sterile Liquido Plast 
is sprayed on and 
a clear plastic film 
forms rapidly. 


liquido 
plast 


The film so 
produced is 
air-permeable but 
impassable to 
bacteria. 


Also obtainable 
with Coal Tar and 
with Cignolin. 


Full details obtainable from 


PROTEA 


PHARMACEUTICALS 


LIMITED 


7 NEWTON STREET, WEMMER, JOHANNESBURG 
Phone: 33-2211 P.O. Box 7793 
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Fully loaded and including all accessories 
the “Cardi-all” -direct writing Electro- 


cardiograph weighs only 27 Ibs. 


Complete with all accessories 
£297/10/0 
May we demonstrate it to you? 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


“Medical Distributor. 


(PTY.) LTD. 


252 Jeppe Street, Johannesburg 
Telephone 23-8106 


“Cape York”, 
P.O. Box 3378 
and at 
216-217 Boston House, Strand Street, Cape Town 
P.O. Box 195 Telephone 41-1172 
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General Motors presents 
A NEW KIND OF CAR— 


THE OPEL. KAPITAN ,L’ 


with special features that will 
appeal specifically to YOU! 


The all-new Opel Kapitan “L” is 
an exceptional automobile—a car that 
ranks among the world’s great cars. 
Incorporating all the successful features 
of the Kapitan standard model for 1959, 
it has many extra appointments for in- 
creased comfort and convenience. 

Complete panoramic vision—two- 
speed windscreen wipers — windscreen 
washer — generous luggage space — 
engine compartment, cigar lighter, glove 
box and luggage boot all illuminated — 
side pockets in front doors — burglar- 
proof and turn-button-operated venti- 
panes—trear doors safe against accidental 
opening. Your Opel dealer will be happy 
to show you EVERYTHING. 


CADILLAC OLDSMOBILE BUICK 

PONTIAC * CHEVROLET - VAUXHALL 

OPEL BEDFORD GMC 
Built by 


GENERAL MOTORS S.A., PORT ELIZABETH 
The largest producer of motor vehicles in Africa. 


LOOK AT THIS, FOR INSTANCE 
Front seats are independently adjustable to any desired angle, 
including the horizontal. The advantages and conveniences 
of this new feature will be readily appreciated. 


For your convenience and protection General Motors vehicles 
are backed by nationwide service and spares facilities. Over 
300 authorised dealers throughout Southern Africa. 


UXURY at COST 


GENERAL 
MOTORS 


-9703-UP 
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VELVEX 


SURGEON’S GLOVES 
Exacting Quality with Durability 


* Formed for perfection of fitting, reducing hand fatique to a minimum. 
* Exceptional tactile sensitivity for delicate surgery. 

* Positive handling ensured by special roughened surface. 

* Maximum strength to withstand repeated sterilization. 


* Manufactured to conform to the exacting requirements of British Standard 
Specification 1803/52. 


Trade Enquiries from the Sole Agents in Southern Africa: 


P.O. Box 3039 FREDERICK C. MARCUS Cape Town 


| 
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with as little as 4 


the dosage of previous sulfas 
Other sulfas 


LEDERKYN' 


reaches and maintains therapeutic levels 


A recent report! confirms that LEDERKYN Lederle achieves 
high plasma concentration and maintains it for longer 
periods of time, and that this higher plasma level is 
related to a slower rate of excretion of the drug. 

This is additional proof of the superiority of LEDERKYN 
Lederle as a low-dosage, long-lasting sulfonamide. 

No toxic effects in the blood or kidney.? 

A product of Lederle leadership in research, LEDERKYN 
is a safe, potent sulfa for use in urinary tract infections. 
due to sulfonamide-sensitive organisms such as 

E. coli, Aerobacter aerogenes, paracolon bacillus, 
streptococci, staphylococci, Gram-negative 

rods, diphtheroids, Gram-positive cocci, and, 

in some cases, Proteus. LEDERKYN is also 

indicated for the prophylaxis of rheumatic 

fever and bronchiectasis and the treatment 

of sulfonamide-susceptible chronic, sub-acute 

and acute infections. 

The ultimate in sulfas—in two highly practical 

dosage forms, for adults and children: 

LEDERKYN Tablets: .5 Gm.—Bottle of 6; 

Packing of 100. 

LEDERKYN Acetyl Pediatric Suspension: 2 fl. oz. bottle. 


LEDERLE LABORATORIES 
Cyanamid International 
A Division of American Cyanamid Company 


30 Rockefeller Plaza, New York 20, N. Y. 

Sole Agents for South Africa and C.A.P.: Ps “the et hard” (New sultas and 
long-acting sulfas) Sct ische Medizi he Wochenschrift 88:15:362-368, 1958 

ALEX LIPWORTH LIMITED, JOHANNESBURG, ® Frisk, A.R. and Wassen, A.: Clinical Evaluation of Sulfamethoxypyridazine. 


CAPE TOWN, DURBAN & SALISBURY Antibiotics Annual 1956-1957, pp. 424-427. 
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anti-inflammatory corticotherapy 
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prednisolone-21-acetate DEXAMETHASONE ACETATE 
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ENHANCED POTENCY 
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“a 7-8 times greater than prednisone and he 
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REDUCED SIDE EFFECTS 
% Uy 
,% Does not affect the general condition. AN 
"Uy i % 
\ Does not affect sodium and water metabolism. tm’ 
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Uy, 
USUAL DOSAGE 
1 to 8 mg. in initial treatment. 
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0.75 to 1.25 mg. for maintenance. 


WS 


PRESENTATION 
Y 4 
AN nN Scored tablets containing the “nt 
Y 
ROUSEL equivalent of 0.5 mg. dexamethasone 
Mn in the form of its acetate. G% 
», % 
in LONDON, N.W.10 Bottles of 20, 100 and 500 % 
Sole Distributors for South Africa : 
y iN FISONS CHEMICALS (S.A.) (Pty) LTD., Triangle House, 226 Market St., Johannesburg. a 
Y YY 
Sole Distributors for Central Africa Federation : 
, Um," MACRAE (Pvt) LTD., Swansea St., Light Industria) Sites, P.O. Box 1716, Bulawayo. 4% 
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The original tetracycline phosphate complex 


ne in the field of the 
TETRACYCLINES 


CAPSULES 
250 mg. 


PEDIATRIC CAPSULES 
100 mg. 


SYRUP 
125 mg. per teaspoonful 
(5 c.c.) 


PEDIATRIC DROPS 
00 mg per c.c. 
(5 mg. per drop) 


INTRAMUSCULAR 
Single dose vials of 100 
and 250 mg. 


INTRAVENOUS 
Single dose vials of 500 mg. 


HIGHEST TETRACYCLINE 
BLOOD LEVELS 


MOST RAPID PATIENT RESPONSE 


MAXIMAL THERAPEUTIC 
EFFICIENCY 


UNEQUALED SAFETY 


A. Koplon, Dickison, K. A. A. Hubel ond F. 
‘Buckwolter: Ant. Med. Clin. Ther. 4 Feb. 1957) 
A. Koplon: 3.G. 

Naumann: Ant. Med. Clin. 

1957) 166. 4. H. Welch, C. N. Lewis, A. 

(W.W. Wright: Ant. Med. G Clin. Ther. 

215.5. A Prigot, B. 

med. Clin. Ther. 4 (Moy 1957) 287 


Bristol 


tABORATORIES INC 
SYRACUSE NEW YORE 


A, Bunn: Ant. Annual 1957-1958, p. 443. 14. BLA. 

Shidlovsky, A. Priggt, A. de L. Maynard, A. J. Felix ond 
1. Hjelt-Harvey: Ant. Annual 1957-1958, 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD. P.O. Box 2515, JOHANNESBURG. 


7) Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
Limited, Parow, or. 


Isokone: Ant. Med. Clin. Ther. 4 ‘Jul 
99, 1957) 408. 7. CR. Rein ond R. Fleischmajer: Ar 
: and Med. & Clin. Ther. 4 (July 1957) 422. 8. L. E. Putnam 
ie rch Ant. Med. G Clin. Ther. 4 (Aug, 1957) 470. 9. B. Port 
ond T. Droper ond P. F. Wehrle: Ant. Annual 1957- 
57) 1958, p. 386. 10. G. A, Cronk, D. E. Nowmann and K. 
nt. Ant. Annuol 1957-1958, p. 397. 11. A. 6. 4. Ant. Med. & Clin, 
BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
« 


